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STAFF  OF  HEALTH  DEPARTMENT 
as  at  31.12.1955 

County  Medical  Officer  of  Health  : 

Fielding,  J.  -M.D.,  D.P.H. 

Deputy  County  Medical  Officer  : 

White,  B.  M.  - M.B.,  Ch.B.,  D.P.H. 

Assistant  County  Medical  Officers  : 

Miller,  R.,  M.B.,  B.Ch.,  D.P.H.  (also  district  medical 
officer) . 

Smeaton,  W.  G.,  M.B.,  Ch.B.,  D.P.H.  (also  district  medical 
officer) . 

Other  Medical  Staff  (Part-time)  : 

Coffey,  P.  - M.D.,  D.P.H. 

Coffey,  M.  C.  - M.B.,  B.Ch. 

Eckford,  A.  - M.D. 

Wright,  M.  A.  E.  - M.B.  B.Ch. 

Dental  Officers  (for  County  and  School  work)  : 

Chief  Dental  Officer — H.  A.  Bolton,  L.D.S. 

Assistant  Dental  Officer — P.  J.  Lynch,  L.D.S. 

Vacancy. 

Chief  Nursing  Officer  and  Supervisor  of  Mid  wives  (non-medical)  : 

Bally,  Miss  E.  K.  - S.R.N.,  S.C.M.,  M.T.D.,  H.V.  Cert. 
(Member  of  the  Central  Midwives  Board). 

Assistant  County  Nursing  Superintendents  : 

Guest,  Miss  D.,  S.R.N.,  S.C.M.,  H.V. Cert. 

Sowter,  Miss  D.  E.  K.,  S.R.N.,  S.C.M.,  M.T.D. 

Note  : Consultant  Staff. — The  services  of  the  Consultants 
have  been  made  available  to  the  Authority  by  arrangement  with 
the  Sheffield  Regional  Hospital  Board. 
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Health  Visitors  : 

Archer,  Miss  D.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Birkin,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Braybrooks,  Miss  D.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 
Farr,  Miss  L.  M.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Guerra,  Mrs.  E.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

Goodworth,  Miss  H.  H.  - S.R.N.,  H.V.  Cert. 

Richardson,  Miss  M.  - S.R.N.,  H.V.  Cert,  (left  30/9/55). 
Sanderson,  Miss  J,  - S.R.N.,  S.C.M.,  H.V. Cert. 
Sidebottom,  Miss  D.  - S.R.N.,  S.C.M.,  H.V. Cert. 

Tolliday,  Miss  P,  - S.R.N.,  S.C.M.,  H.V. Cert. 

Williams,  Miss  M.  L.  - S.R.N.,  S.C.M.,  H.V.  Cert. 

(There  are  2 vacancies). 

Clinic  Nurse  : 

James,  Mrs.  M.  - S.R.N.  (Part-time  duty). 

Tuberculosis  Health  Visitor  s 

Cowlishaw,  Mrs.  E.,  - S.R.N. , H.V.  Cert. 


District  Midwives  : 

Davies,  Miss  M.  - S.R.N., 
S.C.M. 

Joslin,  Miss  I.  - S.R.N., 
S.C.M. 

Johnson,  Miss  P.  R. 
S.C.M. 

Connolly,  Miss  M.  W.  - 
S.R.N.,  S.C.M. 

Parish,  Miss  L.  I.  - S.R.N., 
S.C.M. 


District  Nurse /Midwives  : 

Palmer,  Miss  R.  M.  - 
S.R.N.,  S.C.M. 

Turner,  Mrs.  L.  - S.R.N., 
S.C.M. 

Bell,  Miss  O.  J.  - S.R.N., 
S.C.M. 


District 

Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 
Boston,  Wyberton  and  Fishtoft 

v Spalding,  Cowbit,  Moulton  and 
( Moulton  Chapel. 

Benington,  Butterwick,  Freis- 
ton  and  Leverton. 

Crowland. 


Deeping  St.  Nicholas. 
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Sills,  Mrs.  M.  A.  - S.R.N., 

S.C.M.  Bonington,  Bicker  and 

Quadring. 

Sewell,  Miss  C.  - S.R.N., 

S.C.M.  Gedney  Dyke,  Drove  End, 

Dawsmere  and  Lutton. 

Gill,  Mrs.  P.  O.  - S.R.N. 

S.C.M.  Gosberton  and  Surfleet. 


Holbeach. 


Doolan,  Miss  M.  - S.R.N. , 
S.C.M. 

Whitehurst,  Mrs.  E.  M.  - 
S.R.N.,  S.C.M. 
(re-appointed  1/2  / 55) . 

Brotherton,  Miss  B.  M., 
S.R.N.,  S.C.M. 


Belcher,  Mrs.  E.  - S.R.N., 
S.C.M. 


Sims,  Miss  E.  A.  - S.R.N., 
S.C.M. 


Carrott,  Miss  E.  M.  - 
S.R.N.,  S.C.M. 


Dodd,  Miss  B.  - S.R.N. 
S.C.M. 


Killick,  Mrs.  F.  J.  V.  - 
S.R.N.,  S.C.M. 


Backhouse,  Miss  J. 
S.C.M.,  S.E.A.N. 


Diggle,  Mrs.  M.  M.  - 
S.R.N.,  S.C.M. 


Holbeach  Bank  and  Saracen’s 
Head. 


Kirton  and  Frampton. 


Leake  and  Wrangle. 


Long  Sutton. 


Pinchbeck. 


Sutton  Bridge. 


Swineshead,  Amber  Hill  and 
Holland  Fen. 

Sutton  St.  James,  Tydd,  Ged- 
ney Hill,  Whaplode  Drove 
and  Sutton  St.  Edmunds. 

Sutterton,  Algarkirk,  Fosdyke 
and  Wigtoft. 
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District  Nurses  (Home  Nursing) 

Holland,  Mrs.  A.  - S.R.N.  \ 

Dickson,  Mrs.  M.  - S.R.N., 
S.C.M.  ; 

Taylor,  Miss  B.  A.  - 
S.E.A.N. 

Fox,  Miss  V.  - S.R.N. 

Swallow,  Miss  C.  M.  - 
S.R.N. , S.C.M. 

Parker,  Mrs.  D.  M. 
S.R.N. 

Pierlejewska,  Mrs.  F.  M.  - 
S.E.A.N. 


Boston— Allan  House  School. 


District  s 


Boston,  Fishtoft  and  Wyberton 


Spalding. 

Spalding. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 

Moulton  Chapel,  Moulton, 
Whaplode  St.  Catherine’s,  and 
Weston  Hills. 


Welch,  Miss  M.  R.  H.  (Cert.  Nursery  Nurse).  Supervisor. 
Fraser,  Miss  S.  M.  Assistant  Supervisor. 

County  Sanitary  Officer  and  Food  and  Drugs  Acts  Inspector  : 

Fidling,  R.  - M.S.I.A. 

Public  Analyst  : 

Woodhead,  J.  E.  - B.So.,  F.I.C.,  Ph.C. 

Mental  Health  Worker  : 

Robmson,  Mrs.  M.  F. 

Duly  Authorised  Officers  (Lunacy  and  Mental  Treatment)  : 
Bradley,  A.;  Ostler,  J.;  Piggins,  S.;  Townsend,  PI. 

County  Ambulance  Officer  t 

Smith,  C.  E. 

Clerk  for  Health  Education  : 

Whelbourn,  H. 

Chief  Clerk  : 

Ingram,  W. 
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Mr.  Chairman,  Ladies  and  Gentlemen, 


I have  the  honour  to  present  the  Annual  Report  of  the  County 
Health  Department  for  the  year  1955. 


In  these  days  of  hurry  and  bustle,  programmes  and  schemes, 
aspirins  and  sedatives,  circulars  and  schedules,  stealing  a few 
moments  from  present  time  to  snatch  a glimpse  at  past  events  is 
worthwhile. 

When,  therefore,  the  problems  of  the  day  appear  never  ending 
or  unduly  complex,  it  is  comforting  and  enlightening  to  turn  back 
through  the  pages  of  recorded  history  to  the  days  of  forty  years 
ago. — It  is  common  knowledge  that  much  has  been  achieved;  the 
death-rate  from  tuberculosis  falls  to  a new  low  level.  A more 
true  perspective  of  present  day  experience  is  revealed  by  comparison 
with  older  statistics.  Forty  years  ago,  one  hundred  and  seventy- 
four  infants  died  in  the  County  during  the  first  year  of  life,  in 
1955,  thirty-five  deaths  occurred  giving  an  Infant  Mortality  Rate 
of  22.4,  the  lowest  rate  so  far  achieved  and  lower  than  the  national 
figure.  Statistics  may  bewilder  or  awaken  an  interest  ; the  graph 
in  the  substance  of  the  report  is  impressive.  The  Infant  Mortality 
Rate  is  a most  useful  guide  to  the  state  of  health  of  a community  ; 
the  factors  contributing  to  the  gradual  fall  are  many  and  various, 
though  complementary  one  to  the  other.  There  was  one  death 
only  of  an  infant  in  East  Elloe  Rural  District,  a matter  for  con- 
gratulation; eleven  deaths  were  recorded  in  the  previous  year.  The 
above  graph  can  be  found  on  page  29. 

One  hundred  and  two  cases  of  Diphtheria  occurred  in  1915  ; 
there  is  pleasure  in  reporting  the  continued  absence  of  this  disease 
from  the  County.  Parents  however  still  have  their  firm  responsi- 
bility in  seeking  immunisation.  2,810  children  were  immunised 
against  Diphtheria  or  received  re-inf orcing  injections.  These 
injections  can  be  given  at  entry  to  school  and  again  five  or  six 
years  later,  in  order  that  the  individual  level  of  immunity  can  be 
maintained.  Some  55%  of  children  are  immunised  against 
Diphtheria  before  their  first  birthday,  the  target  of  75%  has  yet 
to  be  reached.  The  achievement  to  date  is  rather  better  than  the 
national  average. 
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During  the  last  four  years  four  thousand  children  have  been 
inoculated  against  whooping  cough  and  soon  the  need  to  offer 
booster  doses  at  the  time  of  entry  to  school  will  require  considera- 
tion. 


In  earlier  reports,  recurring  pleas  to  interest  parents  in  the 
vaccination  of  infants  against  smallpox  are  found.  It  was  noted 
in  the  Borough  of  Boston  that  there  were  as  many  conscientious 
objectors  as  days  in  the  year,  the  Medical  Officer  remarking  “ com- 
ment is  unnecessary.”  One-third  of  the  new-born  are  now 
vaccinated,  comparable  with  the  national  acceptance  rate  ; not 
a very  satisfactory  state  of  affairs,  but  rather  better  than  the  County 
rate  of  5%  in  very  recent  times.  The  lesson  is  not  yet  learned  ; 
Health  Education  has  done  much  to  increase  the  rate  but  much 
remains  to  be  done. 


This  is  indeed  an  age  of  anti-bodies  and  acquired  immunity, 
an  age  of  complacency  in  respect  of  Diphtheria  and  Smallpox.  The 
First  (Progress)  Report  to  the  Medical  Research  Council  by  their 
Tuberculosis  Vaccines  Clinical  Trial  Committee  has  been  published. 
This  Committee  was  appointed  in  July,  1949,  and  directed  its 
attention  to  the  place  of  Vaccines,  including  B.C.G.  Vaccine  to 
the  problem  of  adolescent  tuberculosis.  56,700  children  partici- 
pated ; 14,100  receiving  B.C.G.  vaccination  and  6,700  receiving 
another  type  of  similar  vaccine.  These  preliminary  results  are  most 
hopeful  of  the  efficiency  of  these  vaccinations  in  the  prevention  of 
tuberculosis  in  the  particular  group  of  adolescents  within  the  con- 
trolled scheme.  During  the  year,  thirty  children  received  B.C.G. 
vaccination  under  the  contact  scheme  sponsored  by  the  County 
Health  Committee. 


Seven  members  of  the  Public  Health  Nursing  Staff  were  given 
permission  to  attend  post-graduate  courses,  indeed  a wise  and 
rewarding  policy. 


In  1915,  the  County  Council  and  the  County  Education 
Committee  agreed  in  principle  to  the  appointment  of  nurses  for 
the  purpose  of  carrying  out  the  joint  duties  of  health  visitors,  and 
school  nurses.  Five  years  later,  however,  at  the  time  of  appoint- 
ment of  two  health  visitors,  suitable  lodging  accommodation  could 
not  be  found.  The  Health  Committee,  for  that  reason  and  also 
owing  to  the  need  for  economy,  resolved  for  the  time  being  to  make 
no  more  appointments. 

Even  to-day  members  of  the  Public  Health  Nursing  Staff  meet 
with  difficulties  in  finding  living  accommodation. 
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Requests  for  nursing  equipment  to  facilitate  the  care  of  the 
sick  at  home  resulted  in  548  articles  being  loaned  from  the  six 
depots  in  the  County.  This  service  does  increase  and  a hrm  tribute 
should  be  paid  to  the  members  of  voluntary  organisations  who  are 
responsible  for  the  care  and  distribution  of  the  equipment. 

433  households  came  within  the  province  of  the  Home  Help 
Service,  282  cases  being  new. 

The  Principal  Dental  Officer  was  enrolled  as  3 member  of  the 
teaching  panel  for  the  Mothercraft  classes.  There  is  an  undoubted 
held  for  Health  Education  in  Preventive  Dentistry.  The  approach 
to  the  three-year-old  child  was  begun  in  the  autumn  and  will  con- 
tinue. The  very  slow  acceptance-rate  suggests  that  a further 
approach  will  need  to  be  made  at  the  four  year  level. 

Opportunity  was  taken,  when  the  domiciliary  midwives  and 
hospital  midwives  met  together  to  plan  the  Mothercraft  classes,  to 
explain  the  facilities  for  the  dental  care  of  nursing  and  expectant 
mothers.  Here  again  much  remains  to  be  done  in  this  sphere  of 
dentistry. 

I wish  to  take  this  opportunity  of  thanking  you,  Mr.  Chairman, 
and  members  of  the  Health  Committee  and  the  several  Sub- 
Committees  for  the  support  given  to  me  and  my  staff  during  the 
year. 

I am, 


Your  obedient  servant, 

j.  FIELDING, 
County  Medical  Officer. 


June,  1955. 
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STATISTICS  AND  SOCIAL  CONDITIONS  OF  AREA 

— — — — — ■ — — — — — — — — — <i  — — — — cam— aw — kib  i ii"1— ■rin«niwr'«nminanmmmnjii"nt?« 


(a)  GENERAL  STATISTICS. 

Area  (acres)  267,854 

Population  (1951)  101,555 

Population  (Estimated — mid  1954)  102,600 

Rateable  Value  for  the  whole  County  (1st 

April,  1956)  £906,749 

Actual  product  of  penny  rate  for  whole 

County  (1954-55) £1.636 

The  County  is  mainly  agricultural  but  in  addition  there  are  a 
number  of  canning  factories;  also  a sugar  beet  factory.  There  is 
a considerable  import  trade  at  the  Port  of  Boston,  chiefly  in  timber 
and  fruit. 

(b)  EXTRACTS  FROM  VITAL  STATISTICS  FOR  THE  YEAR 
Live  Births. 


Males. 

Females. 

Total. 

Legitimate  

762 

733 

IH95 

Illegitimate 

31 

36 

67 

Total  Births 

793 

769 

1,562 

Live  Birth-rate  per  1,000  population  : — 15.2. 
Stillbirths. — Males  23,  Females  20;  Total  43. 
Deaths  from  all  causes  : — 1,122. 


Net  Death  Rate 
(per  1,000  of  population) 
...  12.3 

10. 1 
10.9 

. ...  11.7 


Urban  Districts 

Rural  Districts 

Administrative  County 
England  and  Wales  ... 

Number  of  women  dying  in  or  in  consequence  of  childbirth  1 

Maternal  mortality  rate  for  1,000,  total  live  and  stillbirths  0.62 

Death-rate  of  infants  under  1 year  of  age  1,000  births  ...  22.4 

Deaths  from  measles  (all  ages)  Nil 

Deaths  from  whooping  cough  Nil 

Deaths  from  diarrhoea  (under  1 year  of  age) Nil 

Neo-natal  death-rate  (under  4 weeks)  per  1,000  births  ...  16.6 


BIRTH-RATE., — The  birth-rate  for  1955  of  15.2  shows  a 
marked  decrease  compared  with  a rate  of  17. 1 for  1954.  The 
highest  rate  of  16.5  relates  to  the  Boston  and  Spalding  Rural 
districts,  whilst  the  Spalding  Urban  district  with  a birth-rate  of  13.6 
is  again  the  lowest  in  the  County. 

Illegitimate  live  births  decreased  from  80  in  1954  to  67  in  1955, 
being  4.3  per  cent,  of  the  total  live  births. 
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DEATH-RATE.— The  net  death-rate  for  1955  was  10.9 
compared  with  10.8  for  the  previous  year.  The  highest  rate  was 
again  in  Spalding  Urban  District,  15.3,  whilst  the  Spalding  Rural 
District  again  had  the  lowest  rate  of  9.6. 

The  death-rate  for  England  and  Wales  was  11.7. 

INFANT  MORTALITY  RATE. — The  infant  mortality  rate 
fell  to  22.4  as  compared  with  28.2  for  the  previous  year.  The  rate  for 
England  and  Wales  for  the  year  was  24.9.  This  was  fairly 
representative  of  the  County,  except  for  the  East  Elloe  Rural 
District  where  the  rate  was  only  3.1. 

MATERNAL  MORTALITY. — One  patient  died  from 
conditions  directly  associated  with  child-birth. 

MAIN  CAUSES  OF  DEATH. — The  following  table  shows  the 
figures  for  some  killing  diseases  in  the  County  of  Holland  during 
1955- 


Disease. 

Total  number  of  deaths. 

Heart  Disease  

358 

Cancer  

182 

Vascular  diseases  

172 

Other  Circulatory  diseases  

71 

Bronchitis  

50 

Pneumonia  

27 

Tuberculosis  (all  forms)  

10 

HEART  DISEASES. — The  number  of  deaths  of  358  is  an 
increase  of  28  on  the  previous  year.  This  figure  represents  32  per 
cent,  of  the  total  deaths,  an  increase  of  2 per  cent,  compared  with 
I954-. 

CANCER. — The  number  of  deaths  was  182,  which  is  22  more 
than  the  figure  for  1954.  This  represents  16.2  per  cent,  of  the  total 
deaths  from  all  causes.  The  mortality  rate  was  1.8  per  1,000  of  the 
population. 

Arrangements  for  the  diagnosis  and  treatment  of  cancer  are 
made  by  the  Regional  Hospital  Board  through  the  Hospital 
Management  Committee.  The  Radiotherapy  Centre  is  at  the 
Scunthorpe  and  District  General  Hospital  and  diagnostic  and 
follow-up  clinics  are  held  at  the  Boston  General  Hospital. 


VITAL  STATISTICS  FOR  THE  YEAR  1955 
Urban  and  Rural  Districts* 
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ADMINISTRATION 


The  size  of  the  County  does  not  warrant  any  decentralisation 
and  all  administrative  work  centres  on  the  County  Hall,  Boston. 

The  membership  of  the  Health  Committee  is  shown  at  the 
beginning  of  this  report.  The  main  Committee  has  appointed  and 
authorised  different  Sub-Committees  to  exercise  on  its  behalf  the 
functions  defined  below  : — - 

MATERNITY  AND  WELFARE  SUB-COMMITTEE 

The  administration  of  the  Health  Authority’s  arrangements 
under  the  following  sections  of  the  National  Health  Service  Act, 
1946,  and  the  authorisation  of  expenditure  within  the  approved 
estimates  : — 

(a)  Section  22 — Care  of  Mothers  and  Young  Children. 

(b)  Section  23 — Domiliciary  midwifery  service. 

(c)  Section  24 — Health  visiting  service. 

(d)  Section  25 — Home  nursing  service. 

(e)  Home  help  service,  including  scheme  for  night  attendants. 

MENTAL  WELFARE  SUB-COMMITTEE 

Section  51. —Duties  under  the  Lunacy,  Mental  Treatment  and 
Mental  Deficiency  Acts  and  Regulations,  including  Occupation 
Centres  and  the  provision  of  Home  teaching;  also  the  authorisation 
of  expenditure  within  the  approved  estimates. 

APPOINTMENTS  SUB-COMMITTEE 

(a)  The  interviewing  of  applicants  and  the  making  of  appoint- 
ments to  fill  vacancies  on  the  Health  Department’s  staff 
within  the  approved  establishment. 

(b)  The  selection  of  health  visitor  trainees. 

CO-ORDINATION  AND  CO-OPERATION  WITH  OTHER 
PARTS  OF  THE  NATIONAL  HEALTH  SERVICES 

Co-ordination  with  district  authorities  is  obtained  because, 
under  the  scheme  for  the  employment  of  whole-time  Medical  Officers 
of  Health,  the  District  Medical  Officers  of  Health  are  also  Assistant 
County  Medical  Officers. 

Apart  from  this,  co-operation  is  secured  in  the  following 
ways  : — 

Obstetric  Committee. — This  Committee,  on  which  the  County 
Medical  Officer  and  Chief  Nursing  Officer  serve,  meets  under  the 
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Chairmanship  of  the  Consultant  Obstetrician.  The  Local  Medical 
Committee  and  Hospital  Management  Committee  are  also  repre- 
sented : This  Committee  is  comprised  entirely  of  professional 
members  dealing  with  the  administrative  and  clinical  side  of  the 
work. 

Mental  Health. — The  County  Medical  Officer  is  a member  of 
the  Lincoln  No.  3 Hospital  Management  Committee.  This  is  a 
valuable  link  with  the  hospital  mental  health  services. 

Executive  Council. — The  County  Council  has  representatives, 
one  of  whom  is  the  County  Medical  Officer,  on  the  Executive 
Council.  Close  contact  is  kept  in  this  way  with  the  general  prac- 
titioner service. 

Local  Medical  Committee. — The  County  Medical  Officer  serves 
on  the  Committee.  Membership  enables  matters  of  local  interest  in 
connection  with  the  health  services  to  be  discussed  and  agreed  upon. 
The  use  of  Oblivon  by  midwives  has  been  introduced  after  con- 
sultation. 

The  South  Lincolnshire  Medical  Co-ordinating  Committee. — 
The  County  Medical  Officer  acts  as  Honorary  Secretary  of  this 
Committee  which  is  representative  of  medical  officers  of  health  of 
scheme-making  authorities,  hospital  consultants  and  local  medical 
committees.  Topics  which  concern  the  health  services  are  discussed 
and  special  speakers  are  invited  to  attend  from  time  to  time. 

Sheffield  Liaison  Committee. — The  purpose  of  this  Committee 
is  to  enable  medical  officers  of  health  to  discuss  problems  with 
medical  officers  of  the  Regional  Hospital  Board  and  Ministry  of 
Health.  As  a general  rule,  meetings  are  held  quarterly. 

Standing  Joint  Ambulance  Committee. — This  Committee  is  in 
being  but  only  meets  if  required.  It  is  representative  of  the  Local 
Medical  Committee,  the  Hospital  Management  Committee  and  the 
County  Council.  The  purpose  is  to  discuss  problems  which  may 
arise  in  connection  with  an  ambulance  service  and  to  ensure  an 
economical  and  efficient  service. 

Hospital  Almoners. — Every  endeavour  is  made  to  work  in 
co-operation  with  the  almoners  by  following  up  patients  and  by 
providing  home  helps  or  domiciliary  nursing  services  when  these 
are  recommended. 


JOINT  USE  OF  STAFF 

The  arrangements  are  as  previously  reported. 

(1)  Ante-Natal  Clinics. — The  medical  officer  of  the 

Authority’s  clinic  at  Boston  is  a general  practitioner  who  also  holds 


an  appointment  for  the  maternity  unit  at  the  Wyberton  West  Hos- 
pital, Boston.  In  the  same  way,  a general  practitioner  holding  an 
appointment  for  the  maternity  unit  at  Holbeach  Hospital  is  in  charge 
of  the  Council’s  ante-natal  clinics  at  Holbeach  and  Sutton  Bridge. 
The  Hospital  Management  Committee  hold  an  additional  ante-natal 
session  at  Holbeach  Clinic  under  the  same  general  practitioner,  at 
which  domiciliary  and  hospital  cases  may  attend. 

(2)  Child  Welfare  Centres. — General  practitioners  are 
employed  at  the  discretion  of  the  County  Medical  Officer.  Two  such 
doctors  are  engaged,  when  required,  on  a sessional  basis. 

(3)  Tuberculosis. — Under  the  Council’s  arrangements  for  care 
and  after-care,  an  agreed  proportion  is  paid  to  the  Regional  Hos- 
pital Board  in  respect  of  the  services  of  the  Chest  Physician.  The 
Tuberculosis  health  visitor  is  employed  by  the  County  Council. 
There  is  a happy  working  arrangement  whereby  she  attends  the 
chest  clinics  and,  by  so  doing,  obtains  valuable  information  for  the 
follow-up  of  patients. 

(4.)  Ophthalmic  Clinics. — The  Consultant  Ophthalmologist  of 
the  Hospital  Board  holds  regular  weekly  sessions  for  children  at  the 
Boston  and  Spalding  Clinics,  and  once  monthly  at  the  Holbeach 
Clinic. 

(5)  Heart  and  Rheumatic  Conditions. — The  Consultant  Car- 
diologist holds  periodic  sessions  for  schoolchildren  at  Boston  and 
Spalding  Clinics. 

(6)  Dental  Service. — A Consultant  Anaesthetist  is  employed  by 
the  County  Council  on  a sessional  basis. 

(7)  Child  Guidance. — The  Psychiatrist  from  Rauceby  Hospital 
devotes  one  day  a week  to  the  work  at  the  Boston  Clinic.  He  is 
also  responsible  for  the  treatment  of  children  admitted  to  Bourne 
Hostel  which  is  provided  jointly  by  the  Holland  and  Kesteven 
County  Councils. 

VOLUNTARY  ORGANISATIONS 

The  services  of  the  various  voluntary  organisations  in  the 
County  are  fully  utilised  as  follows: — 

Red  Cross  Society 

(Boston  branch)  Medical  Loan  Depot  at  Boston. 

St.  John  Ambulance  Brigade  Medical  Loan  Depots  at  Spalding, 

Sutton  Bridge  and  Holbeach. 
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British  Legion 

(Crowland  Branch) 


Women’s  Voluntary  Services 


Lines.  Moral  Welfare  Associa- 
tion   


National  Society  for  the 
Prevention  of  Cruelty  to 
Children 


Lines.  (Holland)  Care  Com- 
mittee   


Voluntary  Committees  at  cer- 
tain Infant  Welfare  Centres. 


Boston  Association  of  Parents 
of  Mentally  Handicapped 
Children 


Boston  and  Holland  Blind 
Society  


Medical  Loan  Depot  at  Crowland. 

Administration  in  connection  with 
home  help  service  in  Spalding 
and  district.  Provision  of  bed- 
ding and  clothing  in  necessitous 
cases. 

Moral  welfare  work  mainly  in 
connection  with  unmarried 
mothers. 


Investigation  of  cases  of  child 
neglect. 

Care  and  after-care  work  in 
connection  with  tuberculosis 
and  other  illnesses. 


General  assistance  at  child  wel- 
fare services. 


Co-operation  and  material  assis- 
tance in  dealing  with  mentally 
retarded  children,  particularly 
at  Occupation  Centre. 

Welfare  of  the  Blind. 


The  County  Council  also  makes  use  of  the  services  of  a 
number  of  National  Associations  and  Bodies,  to  whom  annual 
subscriptions  are  paid  as  follows: — 

Central  Council  for  Health  Education  (£50). 

National  Association  for  Mental  Health  (£10). 

National  Baby  Welfare  Council  (£3  3s.). 

National  Association  for  Maternal  and  Child  Welfare  (£2  10s.). 
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National  Council  for  the  Unmarried  Mother  and  her  Child 

(£2  2S. ) . 


The  Royal  Society  for  the  Prevention  of  Accidents  (£3  3s.). 


INFECTIOUS  DISEASES 

Diphtheria. — As  for  many  years  past,  not  a single  case  was 
notified. 

Measles. — After  the  epidemic  year,  1953,  there  was  a lull  in 
1954  when  only  96  cases  were  notified,  but  the  disease  became  veiy 
prevalent  again  in  1955.  The  number  of  cases  notified  was  1,447, 
with  fairly  even  distribution  throughout  the  County.  There  were 
no  deaths. 

Whooping  Cough. — The  number  of  cases  notified  was  196,  as 
compared  with  341  in  1954  and  354  in  1953.  As  reported  in  a later 
section,  the  use  of  combined  prophylactic  against  diphtheria  and 
whooping  cough  continues  to  increase. 


Sonne  Dysentery. — The  number  of  cases  notified  (81)  was  much 
less  than  in  1954  (247)  and  they  all  occurred  in  the  Boston  Urban 
and  Rural  Districts.  One  outbreak  accounted  for  44  cases  and 
one  junior  and  two  senior  schools  were  involved.  Action  is  often 
delayed  at  the  start  because  the  diarrhoea  may  be  mild  and  the 
parents  fail  to  obtain  medical  advice.  The  task  of  dealing  with 
these  outbreaks  makes  heavy  demands  on  the  County  and  District 
Health  Departments.  More  information  has  been  included  in  the 
School  Health  Service  Report. 

Erysipelas. — The  number  of  notifications  was  fifteen  compared 
with  seven  in  the  previous  year. 

Scarlet  Fever. — One  hundred  and  twenty-eight  cases  were  noti- 
fied, a decrease  of  two.  The  disease  was  most  prevalent  in  the 
Boston  Urban  and  Rural  Districts. 

Puerperal  Pyrexia. — Twelve  cases  were  notified,  including  ten 
from  Boston  Borough.  There  were  no  deaths. 

Ophthalmia  Neonatorum. — Four  cases  were  notified.  These 
were  carefully  followed  up.  One  child  died  from  other  causes  ; the 
remainder  made  good  recoveries. 
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Tuberculosis. — Notifications  numbered  thirty-seven  for  pul- 
monary, and  fourteen  for  non-pulmonary  disease. 

Pneumonia.- — The  number  of  notifications  was  eighty-seven,  an 
increase  of  thirty-seven.  There  were  twenty-seven  deaths. 

Chicken  Pox. — This  disease  is  notifiable  in  Boston  Borough 
and  Boston  Rural  District.  There  were  seven  hundred  and  one 
notifications  ; this  was  three  hundred  more  than  in  1954. 

Acute  Poliomyelitis. — Four  cases  were  notified.  There  was  one 
death  in  an  acute  case.  One  mild  non-paralytic  case  made  a com- 
plete recovery.  The  diagnosis  in  the  remaining  two  cases  was  not 
confirmed. 

Food  Poisoning. — Sporadic  cases  to  the  number  of  twenty 
occurred. 

Meningococcal  Injections. — One  case,  which  recovered,  was 
notified. 

Scabies.— Fifteen  cases  were  notified,  fourteen  being  from 
Boston.  Treatment  facilities  are  available  at  the  Ferry  House  Clinic, 
Boston,  and  at  the  Spalding  Clinic. 

SECTION  21— HEALTH  CENTRES 

There  is  no  change  to  report.  The  demand  for  a Centre  on 
the  scale  envisaged  by  the  Ministry  of  Health  does  not  exist  here. 
There  are  no  new  large  centres  of  population  and  it  seems  unlikely 
that  any  action  along  these  lines  will  be  necessary  for  many  years 
to  come. 

SECTION  22— CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 

Home  Visiting. — This  is  referred  to  in  detail  in  the  section 
relating  to  health  visiting. 

Child  Welfare  Centres. — No  additional  centres  were  opened 
during  the  year.  The  number  of  centres  functioning  at  the  end  of 
the  year  was  fourteen  and  the  number  of  sessions  per  month  was 
sixty-three.  With  a few  exceptions,  all  mothers  may  be  said  to  be 
within  convenient  distance  of  a centre.  In  some  remote  districts, 
transport  is  provided  by  the  Council  to  convey  mothers  and  children 
to  and  from  the  welfare  centres  ; this  arrangement  applies  to  the 
Holbeach,  Wrangle,  Kirton  and  Swineshead  Centres  and  has 
worked  very  satisfactorily. 


Infectious  Diseases  notified  in  Holland  County  for  the  year  ending  31st  December,  1955. 
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A Medical  Officer  usually  attends  the  larger  Centres  ; at  the 
smaller  ones  a fortnightly  or  monthly  visit  only  is  necessary. 

A statistical  table  is  given  on  the  next  page  from  which  it  will 
be  seen  that  3.263  children  (of  whom  1,114  were  under  one  year 
of  age)  attended  during  the  year  and  made  a total  of  27,180  attend- 
ances. The  percentage  of  new  babies  attending  the  centres,  related 
to  the  total  live  births  for  1955,  was  7i- 

Whenever  possible,  the  district  nurse-midwives  attend  the 
Centres  ; this  helps  in  co-ordinating  the  work  of  health  visitor  and 
midwife. 

The  family  doctor  is  notified  when  it  is  considered  that  any 
child  should  be  referred  to  hospital  clinics  for  consultant  opinion. 

At  most  of  the  Centres  valuable  service  is  given  by  voluntary 
helpers  or  members  of  voluntary  committees. 

Supply  of  Dried  Milks,  Welfare  Foods  etc . — A range  of 
proprietary  welfare  foods  is  available  at  all  the  centres.  Mothers 
pay  the  full  cost  except  in  a few  cases  when  free  issues  are  recom- 
mended by  the  Medical  Officer. 

As  previously  reported,  the  County  Council  took  over  the 
distribution  of  Welfare  Foods  (National  Dried  Milk,  Vitamin 
Tablets,  Orange  Juice  and  Cod  Liver  Oil)  from  the  Ministry  of 
Food. 

The  arrangements  continue  to  work  smoothly  and  without 
inconvenience  to  the  general  public. 

There  is  one  full-time  clerk  accommodated  at  the  County  Hall 
who,  in  addition  to  general  administration,  also  acts  as  a seller  for 
five  or  six  sessions  a week.  A few  part-time  workers  are  also 
employed  on  a sessional  basis  but,  otherwise,  the  distribution  is  done 
by  voluntary  workers  from  private  homes  and  village  shops. 

Stores. — The  central  bulk  stores  are  kept  at  St.  John’s  House, 
Skirbeck  Road,  Boston,  with  small  subsidiary  stores  at  Spalding  and 
Holbeach. 

Transport. — Transport  of  stocks  to  Clinics  and  Parochial 
Selling  Points  is  undertaken  by  County  vehicles  by  arrangement 
with  the  County  Transport  Officer. 

Distribution. 

(a)  Parochial  Selling  Points. — These  are  maintained  by  voluntary 

workers  at  Amber  Hill,  Butterwick,  Old  Leake,  Holland  Fen, 

Wrangle  Lowgrounds,  Holbeach  St.  Marks,  Weston,  Sutton  St. 

James  and  Whaplode  Drove. 


The  following  is  the  list  of  infant  welfare  centres  : 
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(b)  Boston  : 

Monday  afternoon — Allan  House,  Boston. 

Tuesday  afternoon — Ferry  House  Clinic,  4,  London  Road, 
Boston. 

Wednesday  morning  and  afternoon — Bargate  Clinic,  Boston. 
Thursday  morning — Allan  House,  Boston. 

Friday  afternoon— -Bargate  Clinic,  Boston;  Ferry  House 
Clinic,  Boston. 

Saturday  morning — Bargate  Clinic,  Boston. 

(■c)  Bonington  : 

Thursday  afternoon — The  Clinic. 

(d)  Wrangle  : 

Friday  afternoon — The  Clinic,  Bede  School. 

(e)  Kirton  : 

Wednesday  afternoon— The  Clinic,  Town  Hall. 

(f)  Swineshead  : 

Wednesday  afternoon — The  Clinic,  The  Hut. 

(g)  Spalding  : 

Monday  afternoon — Clinic  Annexe,  Holland  Road,  Spalding. 
Tuesday  afternoon— Clinic  Annexe,  Holland  Road,  Spalding. 
Friday  morning — Clinic  Annexe,  Flolland  Road,  Spalding. 
Friday  afternoon — Clinic  Annexe,  Holland  Road,  Spalding. 
Saturday  morning — Clinic  Annexe,  Holland  Road,  Spalding. 

(h)  Holbeach  : 

Monday  afternoon— The  Clinic,  Park  Road,  Holbeach. 
Thursday  afternoon— The  Clinic,  Park  Road,  Holbeach. 

(i)  Long  Sutton  : 

Friday  afternoon — Welfare  Centre,  Church  Hall. 

(j)  Sutton  Bridge  : 

Tuesday  afternoon — The  Church  Hall  Clinic. 

Wednesday  afternoon — The  Church  Hall  Clinic. 

(k)  Crowland  : 

Tuesday  afternoon— Welfare  Centre,  The  Abbey  Institute. 

(l)  Deeping  St.  Nicholas  : 

2nd  Thursday  afternoon— Welfare  Centre,  Church  Hall. 

(m)  Gosberton  : 

1st  Thursday  in  each  month — Welfare  Centre,  Parish  Hall, 
Gosberton. 

(n)  Fishtoft  : 

2nd  and  4th  Thursday — Welfare  Centre,  Rochford  Tower  Hall. 


The  figures  for  the  year  ended  31st  December,  1955,  were  as 
follows  : — 


Number  of  distribution  centres 

Welfare  Foods  issued  : 

National  Dried  Milk  . . . 
Vitamin  Tablets 
Orange  Juice  ... 

Cod  Liver  Oil  ... 
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64,412  tins 
3,727  packets 
46,298  bottles 
9,997  bottles 


Ante-Natal  Clinics. — The  clinics  are  operated  either  through  the 
County  Council  or  the  Hospital  Management  Committee.  The 
clinics  which  function  under  the  Local  Health  Authority  are  as 
follows  : — 


Boston — Once  a week.  (Monday  afternoon). 

Spalding — Twice  weekly.  (Monday  and  Friday  afternoons). 

Holbeach — Once  a week.  (Monday  afternoon). 

Sutton  Bridge — Once  a week.  (Tuesday  afternoon). 

Ante-natal  cases  are  also  seen,  when  necessary,  after  the  infant 
welfare  sessions  at  Crowland,  Donington,  Kirton  and  Wrangle. 

The  Council's  health  visitors  are  encouraged  to  attend  these 
clinics  in  order  that  they  may  maintain  contact  with  this  work*. 

The  facilities  provided  by  the  Hospital  Management  Com- 
mittee include  weekly  sessions  at  Boston  General  Hospital, 
Spalding  Johnson  Hospital  and  Holbeach  Clinic. 

The  number  of  women  who  attended  the  Local  Health 
Authority’s  clinics  during  the  year  was  771  and,  the  total  number 
of  attendances  was  2,436. 

Later  in  the  year,  it  was  decided  to  arrange  mothercraft 
classes,  held  separately  from  the  ante-natal  clinics.  Full  details  are 
given  in  the  report  of  the  Council’s  Chief  Nursing  Officer. 

Post-Natal  Clinics. — The  demand  does  not  warrant  special 
sessions  but  mothers  may  attend  the  ordinary  clinics,  if  desired,  to 
be  assured  that  normality  has  been  restored  or,  if  not,  to  be  advised 
as  to  treatment. 

Dental  Service. — The  dental  care  of  expectant  and  nursing 
mothers  and  of  children  under  school  age  is  undertaken  by  the 


26 


County  Dental  Officers  but  the  proportion  of  time  spent  on  the 
service  has  been  small.  No  doubt  the  service  will  expand  as  it 
becomes  more  widely  known.  According  to  the  most  recent 
instruction,  at  least  one-eleventh  of  the  time  of  each  dentist  should 
be  devoted  to  the  priority  service. 

Maternity  Accommodation. — When  patients  desire  admission  or 
are  recommended  for  admission  to  hospital  on  sociological  grounds, 
the  investigation  of  the  home  circumstances  is  undertaken  by  the 
health  visiting  staff.  When  the  conditions  are  unsatisfactory,  a 
certificate  is  given  by  the  County  Medical  Officer  and  an  appointment 
made  at  the  hospital.  If  there  is  no  necessity  to  make  a recommenda- 
tion on  sociological  grounds,  the  patient’s  doctor  is  notified  and  the 
patient  is  advised  to  book  the  doctor  and/or  midwife  for  home 
confinement.  When  it  is  a question  of  advising  institutional  confine- 
ment for  medical  reasons,  the  normal  routine  is  for  patients  to  be 
referred  direct  to  hospital  clinics  by  the  family  doctors. 

95  applications  were  received,  of  which  77  were  recommended 
for  admission. 

Of  the  total  births,  as  adjusted  by  inward  and  outward 
transfers,  56.5%  were  institutional. 

Chest  X-ray  of  Expectant  Mothers. — The  arrangements  of  the 
Regional  Hospital  Board  for  the  screening  of  expectant  mothers 
with  a view  to  the  diagnosis  of  unsuspected  disease  were  continued. 
Under  the  scheme,  351  patients  were  screened  at  the  London  Road 
Hospital,  Boston,  and  42  at  the  Johnson  Hospital  Spalding. 

Ophthalmic  Treatment. — Cases  requiring  treatment  are  nor- 
mally referred  to  the  out-patient  departments  of  hospitals,  but,  for 
the  sake  of  convenience,  a few  children  are  referred  to  the  school 
clinics  for  examination  by  the  Consultant. 

hlood  Jesting. — Specimens  are  collected  as  a routine  measure 
for  Rhesus  and  Haemoglobin  tests  and  for  determining  the  blood 
group  of  the  mother.  the  specimens  may  be  taken  either  at  the 
ante-natal  clinics  or  they  may  be  taken  by  the  family  doctor  and 
sent  direct  by  him  to  the  laboratory. 

CARL  OF  PREMATURE  INFANTS. — Special  attention  is 
paid  in  respect  of  all  premature  births  notified.  Suitable  equipment  is 
available  when  a premature  infant  is  being  nursed  at  home.  In 
aPProPriate  cases  the  babies  are  transferred  to  hospital. 

The  number  of  premature  live  births  was  104,  which  is  6.6% 

° !°^a^  ^ve  notified;  of  the  total  number  (40)  of  stillbirths 

notified,  23  were  premature,  equivalent  to  5.75%. 
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The  following  table  summarises  the  position  : — 


Born  at  home  and  transferred 
to  hospital. 


Weight 

at 

Birth. 

Total 

Died  in 
first 

24  hours. 

Died  on 
2nd  to 
28th  day. 

Survived 

28 

days. 

3jlbs.  or  less 

3 

— 

2 

1 

3|lbs. — 4§lbs. 

3 

— - 

— 

3 

4|lbs.  to  41bs.  15ozs. 

— 

— 

— 

— 

41bs.  15ozs. — 5£lbs. 

1 

— 

— 

1 

Totals 

7 

■ — ■ 

2 

5 

Born  at  home  and  nursed 
entirely  at  home. 

Weight 

at 

Birth. 

Total 

Died  in 
first 

24  hours. 

Died  on 
2nd  to 
28th  day. 

Survived 

28 

days. 

3ilbs.  or  less 

— 

■ — 

— 

— 

3|lbs. — 4|lbs. 

7 

— 

— 

7 

4§lbs.  to  41bs.  15ozs, 

4 

— 

1 

3 

41bs.  15ozs. — 5£lbs. 

21 

— 

— 

21 

Totals 

32 

— 

1 

31 

Of  the  65  premature  births  in  hospitals,  4 died  in  the  first  24 
hours,  4 between  the  2nd  and  28th  day,  and  57  were  surviving  at 
the  end  of  28  days. 


There  were  19  premature  still-births  in  hospital  and  4 at  home. 

MATERNITY  OUTFITS. — A maternity  outfit  is  supplied 
free,  on  request,  to  each  expectant  mother  who  is  to  be  confined  at 
home.  A certificate  is  given  by  the  midwife  or  doctor,  and,  on 
presentation  of  this  certificate  at  the  clinic,  an  outfit  is  issued. 

In  1955,  716  outfits  were  issued. 

CARE  OF  UNMARRIED  MOTHERS  AND  THEIR 
CHILDREN. — Full  use  has  been  made  of  the  services  of  the  Moral 
Welfare  worker  of  the  Lines.  Diocesan  Association  in  respect  of 
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whose  services  the  County  Council  make  a grant  of  £200  a year. 
She  is  stationed  at  Spalding  and  has  office  accommodation  at  the 
Spalding  clinic  for  interviewing  patients  and  dealing  with  clerical 
work. 

There  is  close  co-operation  between  this  worker  and  the  staff  of 
the  Health  Department  and  the  arrangements  continue  to  work 
smoothly. 

Expectant  mothers,  when  it  is  a first  illegitimate  baby,  are 
usually  admitted  to  the  Quarry  Maternity  Home,  Lincoln.  This 
home  does  not  accept  patients  for  a subsequent  pregnancy,  and 
arrangements  have  to  be  made  with  other  Mother  and  Baby  Homes. 
The  policy  of  the  County  Council  is  to  accept  responsibility  for  the 
balance  of  cost  after  crediting  the  contributions  from  any  source. 
Patients  are  usually  admitted  for  a period  of  sixteen  weeks  which 
includes  two  weeks  for  the  Lying-in  period,  the  latter  being  the 
responsibility  of  the  Regional  Hospital  Board. 

Before  a patient’s  admission,  ante-natal  care  is  given  either  by 
a general  medical  practitioner  or  at  a clinic. 

During  the  year,  nineteen  patients  were  sent  to  the  Quarry 
Maternity  Home,  Lincoln,  or  to  similar  Homes. 

ILLEGITIMATE  CHILDREN. — Special  attention  is  paid  by 
the  health  visitors  to  the  supervision  of  illegitimate  children. 

The  number  of  illegitimate  births  during  1955  was  67, 
equivalent  to  4.3  per  cent,  of  the  total  live  births.  In  1954  the  rate 
was  4.6  per  cent. 

NEO-NA I AL  DEATH-RATE  (under  4 weeks) . 

Legitimate  (per  1,000  legitimate  births).  17.4. 

Illegitimate  (per  1,000  illegitimate  births) . Nil. 

INFANT  MORTALITY  RATE  (under  1 year). 

Legitimate  (per  1,000  legitimate  births) . 22.7. 

Illegitimate  (per  1,000  illegitimate  births) . 14.8. 

STILL-BIRTHS. 

Per  1,000  legitimate  births.  26.1. 

Per  1,000  illegitimate  births.  59.7. 

The  Lincolnshire  Diocesan  Association  for  Moral  Welfare  is  a 
registered  Association  for  dealing  with  adoptions. 
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DAY  NURSERIES.— As  foreshadowed  in  my  report  for  1954, 
the  day  nurseries  at  Boston  and  Spalding  were  closed  down  at  the 
end  of  July  on  the  grounds  that  the  expense  was  no  longer  justified. 
Both  these  nurseries  had  done  excellent  work  and,  in  addition,  since 
they  were  both  recognised  training  centres,  quite  a number  of  young 
girls  had  been  enabled  to  qualify  by  examination  as  nursery  nurses. 

NURSERIES  AND  CHILD  MINDERS  REGULATION 
ACT,  1948. — Thirteen  applications  for  registration  as  child  minders 
were  dealt  with.  All  were  approved.  At  the  end  of  the  year  there  were 
nineteen  child  minders  on  the  register  with  the  maximum  of  eighty- 
one  children  permitted.  Persons  registered  under  this  Act  are  also 
eligible  to  receive  i/~  a day  per  child  in  priority  cases. 

SCHEME  FOR  REGISTERED  DAILY  GUARDIANS.— 
With  the  closure  of  the  day  nurseries  at  the  end  of  July,  1955,  it  was 
necessary  to  make  some  alternative  arrangement  for  the  care  of 
children.  As  an  addition  to  the  facilities  available  under  the 
Nurseries  and  Child  Minders  Regulation  Act,  1948,  the  County 
Council  approved  a scheme  for  registered  daily  guardians.  Women 
were  invited  to  apply  for  registration  and,  if  approved,  were 
registered  for  the  care  of  one  or  more  children  under  five  years  of 
age.  The  question  of  payment  is  a matter  to  be  mutually  agreed 
between  the  daily  guardian  and  the  parent  but,  in  certain  priority 
cases  (to  be  decided  by  the  County  Medical  Officer),  the  County 
Council  undertook  to  make  an  additional  payment  of  1/-  per  child 
per  day  or  6d.  for  half  a day.  Priority  cases  were  defined  as 
follows — 

Where  the  mother  is  compelled  to  go  to  work  because  she  is 
unmarried,  widowed,  separated  or  divorced,  or  where,  owing  to 
illness  in  the  family  or  other  special  circumstances,  it  is  essential  for 
a child  or  children  to  receive  daily  care.” 

Nine  persons  were  registered  as  daily  guardians  under  the 
scheme  with  places  for  seventeen  children.  Two  registrations  were 
later  cancelled. 

At  the  end  of  the  year  the  number  of  places  available  for 
children  as  a result  of  registrations  under  the  Act  and  the  Council’s 
scheme  was  ninety-five.  There  were  four  priority  cases. 

Visits  of  inspection  were  made  from  time  to  time  by  the  Chief 
Nursing  Officer  or  her  Assistants  or  by  the  Heath  Visitors. 

WOMEN’S  ADVISORY  CLINIC.— There  is  a voluntary 
committee  at  Holbeach  forming  a branch  of  the  Family  Planning 
Association.  Sessions  are  held  at  the  Holbeach  Clinic  on  the  1st  and 
3rd  luesday  afternoons  in  each  month.  The  County  Council  grant  . 


the  use  of  the  clinic  premises  free  of  charge  but  the  medical  and 
nursing  staff  are  provided  by  the  Voluntary  Committee.  The 
powers  of  the  County  Council  are  limited  to  services  for  expectant 
and  nursing  mothers  and  then  only  when  further  pregnancy  would 
be  detrimental  to  health.  Women  other  than  expectant  and  nursing 
mothers  should  normally  be  referred  to  the  appropriate  hospital 
specialist  clinic. 

DENTAL  INSPECTION  AND  TREATMENT.— The  following 
report  has  been  furnished  by  the  Chief  Dental  Officer,  Mr.  H.  A. 
Bolton,  L.D.S. : — 

“ During  1955,  dental  treatment  for  children  under  five,  attend- 
ing welfare  centres,  was  commenced.  Reminders  to  parents  in  the 
the  form  of  leaflets  have  been  supplied  to  the  various^welfare  centres 
in  the  Boston  and  Spalding  areas,  and  are  distributed  by  the  health 
visitors.  Requests  for  inspection  and  treatment,  where  necessary, 
are  made  on  tear-off  slips  attached  to  the  leaflet.  An  additional 
reminder  in  the  form  of  a birthday  card  is  also  sent  to  each  child 
on  his  or  her  third  birthday. 

Towards  the  end  of  the  year,  arrangements  were  made  to  extend 
this  service  to  expectant  and  nursing  mothers.  Leaflets  have  there- 
fore been  prepared  and  supplied  to  ante-natal  clinics  to  cover  such 
cases,  and  the  scheme  will  come  into  operation  in  1956.” 

Treatment  was  carried  out  as  follows : — 

Number  of  children  treated  ...  ...  ...  24 

Number  of  attendances  made  ...  ...  49 

Number  of  fillings  ...  ...  ...  ...  23 

Number  of  teeth  extracted  ...  ...  ...  23 

Number  of  general  anaesthetics  administered  10 
Number  of  other  operations  ...  ...  ...  28 

PREVENTION  OF  BREAK-UP  OF  FAMILIES— HEALTH  OF 

CHILDREN 

Circular  27/54,  dated  30th  November,  1954,  is  to  be  read 
with  Circular  78/50,  dealing  with  children  neglected  or  ill-treated 
in  their  own  homes. 

Problem  families  and  families  with  children  undergoing  tem- 
porary difficulties  both  fall  within  the  scope  of  these  circulars.  The 
aim  of  this  preventive  work  is  to  preserve  the  family  as  a unit 
within  the  home.  Dispersal  of  the  family,  where  practicable,  is 
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to  be  avoided;  increasing  attention  is  being  given  to  the  ill  effects 
on  the  health  of  children,  particularly  mental  health,  where  dis- 
ruption of  a family  has  occurred.  The  Home  Help  Service  is 
available  and  is  used  during  the  illness  of  a mother  in  order  that 
the  children  may  receive  normal  care  and  attention  within  the 
family  circle.  The  most  recent  request  was  from  a father  asking 
for  a Home  Help  for  part  of  each  week-day  afternoon,  in  order 
that  an  evening  meal  could  be  prepared  for  the  children,  the  mother 
being  ill.  A night  attendance  service  exists,  primarily  for  the  care 
of  old  people  ailing  and  living  alone,  but  available  during  the  ill- 
ness of  a mother  where  the  husband  is  working  throughout  the 
night  hours.  The  After-Care  Committee  has  gathered  under  its 
wings  the  children  of  problem  families  and  the  children  of  dis- 
tressed families.  There  is  a distinction  of  degree  and  duration  ; 
the  problem  family  possesses  permanent  hall  marks  of  need,  the 
distressed  family  presents  features  of  a more  temporary  nature, 
due  to  illness  or  to  a recent  accumulation  of  difficulties.  A few 
illustrations  of  distress  are  worth  recording. 

Case  i.  Two  adolescent  children  not  attending  school,  their 
shoes  beyond  repair  and  clothing  inadequate.  Shoes  were  pro- 
vided by  the  After-Care  Committee  and  a most  generous  supply 
of  clothing  given  by  the  Women’s  Voluntary  Services.  The  father 
had  the  legal  custody  of  the  children,  but  sent  them  back  to  their 
mother,  a difficult  problem  of  divorce  and  re-marriage.  Two 
charming  children  showed  great  joy  on  receiving  their  new  outfits. 

Case  2.  Mother  living  in  a new  Council  house  flat,  desertion 
of  father,  five  children,  including  twins.  Bedding  and  under 
garments  provided  in  an  emergency. 

Case  3.  Case  brought  to  our  notice  at  the  time  of  home  con- 
finement, no  prior  arrangements  having  been  made  and  no 
preparations.  Three  small  children.  Home  Help  provided  and 
the  After-Care  Committee  gave  bedding  and  a layette. 

Case  4.  A pale,  wan,  unco-operative  mother  and  aggressive 
husband,  living  in  a very  remote  area.  The  mother,  after  hospital 
confinement,  was  discharged  and  returned  home  at  the  time  of  a 
routine  visit  by  the  health  visitor.  Bedding  grossly  deficient  and 
no  cot  for  the  puny  baby.  Family  doctor  informed  that  the 
mother  was  not  well  enough  to  continue  breast  feeding.  Health 
Visitor  was  instructed  to  buy  a supply  of  dried  milk  and  domestic 
requirements,  a premature  baby  cot  and  hot  water  bottles  being 
loaned  from  the  clinic.  The  Children’s  Department  co-operated 
by  retaining  the  children,  subsequently  taking  the  baby  in  order 
that  the  mother  could  go  to  the  Hunstanton  Convalescent  Home. 
The  health  visitor  admonished  the  father,  who  surprisingly  res- 
ponded by  spring  cleaning  and  decorating  the  house. 


33 


Case  5.  Mother  summoned  for  stealing,  an  expectant  mother 
with  three  young  children.  Police  asked  for  immediate  help,  as 
there  was  no  food  in  the  house.  Groceries  and  meat  allowance 
were  granted  forthwith  by  the  After-Care  visitor,  pending  National 
Assistance  benefit.  These  five  cases  presented  problems  of  some 
urgency  and  therefore  immediate  help  was  given.  The  Health 
Visitors  make  an  assessment  of  requirements,  consultations  take 
place  with  the  district  members  of  the  After-Care  Committee,  and 
material  aid  is  granted. 

In  determining  need,  guidance  is  sought  by  asking  “ Will  the 
children  suffer  without  the  help  of  the  After-Care  Committee?  ” 

Illustrative  cases  of  the  Problem  Family  group  are  as  follows: — 

Case  1.  House  filthy  and  condemned.  Six  children;  mother 
admitted  to  hospital  suffering  from  a miscarriage;  five  children 
taken  into  care.  Children’s  Officer  asked  if  the  Committee  would 
provide  eight  pairs  of  sheets,  blankets  and  pillows  to  supplement 
supplies  of  household  necessities  from  other  sources.  Family 
re-housed  and  the  Education  Department  allowed  free  meals  to 
three  children.  Close  co-operation  existed  with  the  Health 
Visitor  and  Children’s  Visitor. 

Cases  2 and  3.  School  meals  provided  for  the  children  of 
two  families,  feckless  parents,  following  which  attendances  at 
school  became  satisfactory. 

Case  4.  Mother  of  low  intellect,  father  obstructive,  neigh- 
bours complained  and  eviction  contemplated. 

Home  Help  sent  who  does  try  to  teach  mother  and  adolescent 
daughter  the  elements  of  cooking  and  cleaning.  Bedding,  towels 
and  clothing  provided.  Case  under  regular  supervision  of  the 
N.S.P.C.C.  This  case  was  the  subject  of  a round  table  conference, 
the  head  master  and  sanitary  inspector  attending. 

In  dealing  with  these  families  there  is  a place  for  sound  advice 
and  stimulating  encouragement;  there  is  a firm  place,  too,  for  help 
of  a material  kind,  given  wisely  and  not  indiscriminately. 

The  circular  letter  of  the  British  Medical  Association  was  dis- 
cussed at  the  Local  Medical  Committee  in  October,  1955,  and 
opportunity  was  taken  to  show  that  the  General  Practitioners  are 
informed  of  certain  problem  families.  The  expectant  mother  not 
receiving  ante-natal  care,  the  mentally  defective  child,  the  mal- 
adjusted with  gross  defect  of  speech,  the  inadequate  care  of 
epilepsy,  are  all  examples  of  the  type  of  case  where  the  family 
doctor  is  informed. 
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Copies  of  reports  from  the  health  visitors,  including  their  follow- 
up reports,  are  transmitted  where  necessary  to  the  Education  Officer, 
Children’s  Officer,  Social  Welfare  Officer  and  to  the  District 
Medical  Officers. 

MIDWIVES  ACTS 

LOCAL  SUPERVISING  AUTHORITY. — The  County  Coun- 
cil is  required  to  exercise  general  supervision  of  the  midwives 
practising  in  the  County  area.  The  medical  supervision  is  under- 
taken by  the  County  Medical  Officer  or  his  Deputy.  The  non- 
medical supervision  is  done  by  the  County  Chief  Nursing  Officer. 

INSPECTION. — This  includes  rounds  with  midwives,  visits 
of  inspection  of  records,  investigation  of  special  cases,  visits  to 
hospital  maternity  units  and  private  nurses.  Domiciliary  mid- 
wives are  inspected  at  least  once  each  quarter. 

NOTIFICATION  OF  INTENTION  TO  PRACTISE.— The 
number  of  midwives  who  gave  notice  of  their  intention  to  practise 
during  1955  was  forty-two.  In  addition,  five  midwives  notified 
their  intention  to  practise  as  maternity  nurses.  The  number  of 
practising  midwives  at  the  end  of  the  year  was  twenty-eight 
(domiciliary)  and  sixteen  (institutional). 

CASES. — The  following  table  shows  the  number  of  cases 
attended  by  midwives  : — 


Number  of  Deliveries  attended  by  Midwives  during  1955. 


Domiciliary  Cases. 

Doctor  not  booked. 

Doctor 

booked. 

Cases  in 
Institu- 
tions. 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Doctor 

present 

at 

delivery. 

Doctor 

not 

present 

Totals. 

Midwives  employed 
by  this  Authority 

5 

32 

88 

613 

738 

_____ 

Midwjves  employed 
by  Hospital  Man- 
agement Commit- 
tees   

846 

Midwives  in  private 
practice 

— 

— 

7 

1 

8 

— 

Total 

5 

32 

95 



614 

746 

846 

Of  the  institutional  cases  included  above,  six  hundred  and  five 
were  discharged  before  the  fourteenth  day  and  were  attended  after 
discharge  by  the  domiciliary  midwives. 
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In  five  hundred  and  thirty-eight  cases  the  infant  was  wholly 
breast  fed  at  the  fourteenth  day. 

MEDICAL  AID. — A practising  midwife  must  summon  medical 
aid  in  all  cases  of  illness  or  abnormality.  Such  aid  was  sought  by 
midwives  in  two  hundred  and  thirteen  domiciliary  cases  and  three 
hundred  and  sixty-two  institutional  cases.  Of  the  domiciliary 
patients  the  medical  practitioner  had  arranged  to  provide  maternity 
medical  services  under  the  National  Health  Service  in  one  hundred 
and  eighty-five  cases. 

The  classification  of  the  emergencies  in  the  domiciliay  cases 
was  as  follows  : — 

PREGNANCY. 

Ante-partum  Haemorrhage  ...  ...  ...  ...  7 

Albuminuria  ...  ...  ...  ...  ...  ...  4 

Miscarriage  ...  ...  ...  ...  ...  ...  4 

High  blood  pressure  ...  ...  ...  ...  ...  6 

Toxaemia  of  pregnancy  ...  ...  ...  ...  ...  7 

Other  conditions  ...  ...  ...  ...  ...  ...  3 

LABOUR. 

Malpresentation  ...  ...  ...  ...  ...  ...  9 

Retained  or  adherent  placenta  ...  ...  ...  ...  8 

Ruptured  perineum  87 

Prolonged  labour  and  uterine  inertia  ...  ...  ...  21 

Other  conditions  ...  ...  ...  ...  ...  ...  4 

LYING-IN. 

Varicose  veins  and  swollen  legs  ...  ...  ...  3 

Post-partum  haemorrhage  ...  ...  ...  ...  5 

Pyrexia  ...  ...  ...  ...  ...  ...  ...  4 

Other  conditions  ...  ...  ...  ...  ...  ...  3 

CHILD. 

Prematurity  ...  ...  ...  ...  ...  ...  7 

Dangerous  feebleness  ...  ...  ...  ...  ...  6 

Inflamation  of  or  discharge  from  eyes  ...  ...  ...  15 

Malformation  ...  ...  ...  ...  ...  ...  4 

Umbilical  Haemorrhage  ...  ...  ...  ...  ...  2 

Other  conditions  ...  ...  ...  ...  ...  ...  6 
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NOTIFICATIONS  FROM  MIDWIVES.— The  following 
notifications  were  received  from  midwives. 


Sending  for  medical  aid  ... 

Laying  out  dead  body  ... 

Liability  to  be  a source  of  infection 
Notification  of  death  or  stillbirth 
Artificial  feeding  ... 


...  213 


2 

21 

52 

264 


SECTION  23— MIDWIFERY  SERVICE 

GENERAL  ARRANGEMENTS. — The  service  remains  un- 
changed. The  County  Council  provides  the  service  directly  by 
employing  whole-time  district  midwives  and  district  nurse- 
midwives.  Routine  management  is  in  the  hands  of  the  Chief 
Nursing  Officer,  with  the  help  of  two  Assistants.  These  Assistants 
do  relief  work  on  occasions.  On  the  31st  December,  1955,  five 
district  midwives  and  sixteen  district  nurse-midwives  were 
employed. 

TRANSPORT. — The  rural  nature  of  the  County,  together 
with  the  fact  that  each  midwife  has  to  transport  the  analgesia 
apparatus,  makes  the  use  of  a car  essential.  Generally  speaking, 
the  midwives  provide  their  own  cars  and  qualify  for  mileage 
allowance  on  the  approved  scale.  There  are,  however,  a few  cases 
in  which  the  midwives  do  not  have  private  cars  ; when  this  happens, 
a car  is  provided  by  the  County  Council. 

ANALGESIA. — At  the  end  of  the  year  the  number  of  domi- 
ciliary midwives  qualified  to  administer  inhalational  analgesics 
was  as  follows  : — 

Employed  by  Local  Ftealth  Authority  ...  ...  ...  23 

In  private  practice  ...  ...  ...  ...  ...  2 

Twenty-one  sets  of  gas  and  air  apparatus  and  two  for  trilene 
have  been  provided  by  the  County  Council.  Gas  and  air  analgesia 
was  administered  in  668  cases  and  trilene  in  two  cases.  The  use 
of  the  latter  analgesic  is,  however,  increasing  in  1956.  Pethidine 
was  used  in  400  cases. 

STERILISED  MATERNITY  OUTFITS. — During  the  year 
716  maternity  outfits  were  issued  to  patients  having  domiciliary 
confinements.  These  are  available  free  of  charge  from  the  clinics 
on  production  of  a certificate  signed  by  the  doctor  or  midwife. 

O FHER  MATTERS. — Particulars  relating  to  the  training  of 
pupil-midwives,  refresher  courses,  etc.,  are  given  in  the  report 
of  the  Chief  Nursing  Officer,  Miss  E.  K.  Bally. 


37 


CASES. — The  following  is  a summary  of  the  work  carried  out 
by  the  County  Council  midwives: — 


No. 

of  visits. 

Total 

number 

District 

Ante-natal 

De- 

livery 

Lying- 

in 

To  patients’ 
homes 

of  visits 

Boston,  Wyberton  and 

Fishtoft 

1401 

247 

i 

1 

4690 

6339 

Freiston,  Benington  and 

Butterwick 

247 

27 

542 

816 

Wrangle  and  Old  Leake 

137 

18 

467 

622 

Kirton  and  Frampton 

2-53 

31 

460 

754 

Sutterton  and  Algarkirk,  etc. 

222 

31 

525 

778 

Swineshead  and  District 

212 

23 

259 

494 

Donjngton  and  District 

136 

18 

37,1 

525 

Gosberton  and  Surfleet 

315 

48 

721 

1082 

Spalding,  Pinchbeck,  Cowbit, 
Moulton  and  Weston 

1794 

132 

2901 

4828 

Deeping  St.  Nicholas 

236 

21 

406 

663 

Crowland 

504 

20 

389 

913 

Holbeach 

169 

9 

336 

514 

Holbeach  Bank  and  Fleet 

271 

26 

478 

775 

Gedne.y.  Gedney  Dyke  and 

Lutton 

156 

23 

299 

478 

Long  Sutton 

160 

30 

279 

459 

Tydd,  Sutton  St.  James, 
Sutton  St.  Edmund,  and 
Gedney  Hill 

267 

I 

1 

28 

505 

800 

Sutton  Bridge 

269 

j 

26 

537 

832 

TOTALS 

6759 

1 

746  I 
1 

(14165 

2,1672 



1 

SECTION  24— HEALTH  VISITING 


FUNCTIONS. — Attention  has  been  drawn  in  previous  reports 
to  the  widening  scope  of  the  health  visitor’s  work.  It  is  the 
policy  here  to  use  health  visitors  for  combined  duties,  including  the 
school  health  service.  In  addition  to  certain  visits  to  children  and 
attendance  at  maternity  and  child  welfare  clinics,  the  health 
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visitor  may  play  an  important  part  in  the  care  of  the  aged,  as  she 
is  sure  to  become  aware  of  such  cases  and  their  needs  in  the  course 
of  her  duties. 

STAFF. — The  establishment  of  health  visitors  has  shown  slight 
improvement  and,  on  the  31st  December,  1955,  the  staff  was  as 
follows  : — 

2 Health  Visitors  (full-time)  in  Boston  Borough. 

9 Health  Visitors,  also  carrying  out  school  nursing  and 
other  duties. 


1 Tuberculosis  Health  Visitor  (full-time). 

1 Trained  Nurse — part-time  or  clinic  duties. 

Supervisory  work  is  undertaken  by  the  Chief  Nursing  Officer 
and  regular  meetings  are  held  monthly  to  explain  any  new  instruc- 
tions and  to  discuss  difficulties,  etc. 


SUMMARY  OF  WORK. — The  following  figures  show  the 
number  of  visits)  paid  by  the  Health  Visitors  and  Tuberculosis 
Visitor  during  the  year  : — 


To  Expectant  Mothers — 

First  visits 
Total  visits 

To  Children  under  1 year  of  age — 

First  visits 
Total  visits 

To  children,  aged  1 and  under  2 years  ... 
To  children,  aged  2 but  under  5 years  ... 
Visits  to  Tuberculous  Households 


236 

341 

1645 

93:99 

466O 

9625 

908 


Visits  to  other  cases  (e.g.,  reporting  on  care  of 
old  people,  hospital  after-car,  infectious 
diseases,,  etc.)  ...  ...  ...  ...  ...  1473 


Included  in  the  above  were  37  visits  of  investigation  of  cases 
on  behalf  of  hospital  authorities,  and  105  visits  in  connection  with 
admissions  to  maternity  units  on  sociological  grounds. 


REFRESHER  COURSES. — Two  members  of  the  Health 
Visiting  staff  atended  post-graduate  courses.  It  is  the  policy  of  the 
County  Council  to  send  two  each  year,  which  will  ensure  that 
every  health  visitor  attends  a course  at  least  once  in  five  years. 
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TRAINING  OF  HEALTH  VISITORS.— The  Council’s 
arrangements  to  stimulate  the  recruitment  of  health  visitors  were 
continued  in  the  form  of  bursarships  to  suitable  nurses.  Each 
bursary  has  a total  value  of  £215.  On  qualification,  the  health 
visitor  undertakes  to  serve  the  Authority  for  a period  of  two  years. 
In  rural  areas  such  as  this,  the  incentive  of  bursarship  training  is 
the  only  way  to  maintain  an  adequate  staff. 

PROBLEM  FAMILIES. — Much  attention  is  now  being 
focussed  on  problem  families,  and  no  doubt  this  is  a most  impor- 
tant matter.  The  main  essential  is  to  secure  co-ordinated  effort 
in  tackling  the  many  problems  which  arise.  Here  it  was  found 
that  the  holding  of  regular  conferences  of  officials  was  not  neces- 
sary, as  there  is  close  liaison  between  Council  officials  and  also 
with  representatives  of  voluntary  organisations.  Special  records 
are  kept  and  regular  reports  obtained  through  the  health  visitors. 
In  this  way  all  the  resources  available  are  used  to  the  best  advan- 
tage. It  is  true  that  the  efforts  made  sometimes  appear  to  be  fruit- 
less, but  it  is  necessary  to  continue  the  work  in  the  hope  that  in 
the  long  run  an  improvement  will  actually  occur. 

CARE  OF  THE  AGED. — Health  visitors  are  gradually 
developing  their  knowledge  of  old  people  in  their  respective  dis- 
tricts : By  advice  and  reference,  where  necessary,  to  the  means  of 
help  available,  health  visitors  are  endeavouring  to  assist  in  meet- 
ing the  needs  of  old  people. 

CHILD  LIFE  PROTECTION  — BOARDED-OUT 
CHILDREN — ADOPTIONS. — This  work  comes  within  the 
province  of  the  Children’s  Department,  but  the  health  visitors  do 
pay  their  routine  visits  to  any  children  under  five  years  of  age. 

SECTION  25— HOME  NURSING 


GENERAL  SCHEME. — There  is  no  alteration  to  report.  The 
work  is  carried  out  by  the  direct  employment  of  whole-time  district 
nurses  or  district  nurse-midwives. 

TRANSPORT.— The  extent  of  their  areas  makes  the  use  of  a 
car  essential  except  in  Boston,  where  two  district  nurses  use 
bicycles. 

STAFF. — Seven  whole-time  nurses  were  employed  and  six- 
teen devoted  part-time  to  home  nursing.  Twenty  are  State 
registered  nurses  and  three  are  enrolled  assistant  nurses. 

Additional  information  regarding  this  service  is  given  in  the 
report  of  the  Chief  Nursing  Officer. 
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WORK  UNDERTAKEN. — Home  nurses  attended  1,665 
cases,  the  number  of  visits  being  35,186.  The  following  table 
shows  the  extent  of  the  work  in  the  various  districts  during  the 
year : — 


No.  of 

Patients 

Attended 

New 

Cases 

District 

No.  of 

Nurses 

Medical 

Surgical 

Total 

Number 

of  Visits 

Boston,  (Fishtoft  and  Wyberton 

3 

334 

247 

49 

7790 

Freiston,  Benington  and 

Butterwick 

1 

55 

42 

12 

870 

Wrangle  and  Old  Leake 

1 

28 

15 

9 

779 

Kirton 

1 

100 

69 

34 

| 1855 

Sutterton  and  Algarkirk 

1 

58 

41 

14 

| 844 

1 

Swineshead 

1 

21 

13 

6 

| 1061 

Donington 

1 

75 

60 

15 

| 1580 

Gosberton  and  Surfleet 

1 

52 

34 

16 

i 1410 

Spalding  and  Pinchbeck 

2 

211 

104 

85 

4585 

Moulton,  Moulton  Chapel, 
Cowbit,  and  Weston 

3 

262 

148 

125 

7580 

Deeping  St.  Nicholas 

1 

56 

48 

5 

394 

Crowland 

1 

113 

120 

2 

| 1261 

Holbeaeh 

1 

21 

17 

3 

344 

Holbeach  Bank  and  Fleet 

1 

85 

17 

64 

767 

Gedney,  iGedney  Drove  End 

1 

48 

27 

20 

1075 

Long  Sutton 

1 

47 

29 

12 

1160 

Tydd,  Sutton  St.  James,  Sutton 
St.  Edmunds,  and  Gedney  Hill 

1 

55 

54 

- — 

627 

Sutton  Bridge 

1 

44 

34 

6 

| 1198 

TOTALS 

23 

1665 

1119 

477 

35186 

Of  the  cases  attended,  793  were  aged  sixty-five  or  over,  and 
visits  io  these  cases  numbered  22,451.  This  does  show  the  impor- 
tance of  domiciliary  nursing  in  relation  to  the  care  of  the  aged 
and  chronic  sick.  It  represents  47.6%  of  the  total  cases  attended. 
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One  hundred  and  sixteen  children  under  five  year  of  age  were 
attended  (474  visits) . 

Three  hundred  and  six  patients  had  more  than  twenty-four 
visits  during  the  year. 

HEALTH  VISITING  AND  DOMICILIARY  MIDWIFERY 

AND  NURSING  SERVICES 

Miss  E.  K.  Bally,  the  Council's  Chief  Nursing  Officer,  reports 
as  follows  : — 

The  services  have  continued  to  function  satisfactorily  through- 
out the  year.  There  have  been  some  new  developments  with  the 
increasing  importance  given  to  health  education,  new  forms  of 
analgesia  for  use  by  midwives  and  the  changing  aspect  of  the 
general  home  nursing. 

STAFF.— -Mrs.  Ellerby,  district  nurse  for  Boston,  retired 
during  the  year  and  was  replaced  by  Mrs.  Dickson. 

Miss  Richardson,  health  visitor  for  Crowland,  left  the  service 
on  her  marriage. 

HEALTH  VISITOR  TRAINING. — Miss  Tolliday  and  Miss 
Sanderson  successfully  completed  a course  of  training  for  health 
visitors  and  took  up  duty  at  Kirton  and  Crowland  respectively. 

POST-GRADUATE  COURSES. — Four  midwives,  two  health 
visitors  and  one  district  nurse  attended  post-graduate  courses.  A 
two-day  study  course  was  again  held  at  Spalding  in  May  and 
proved  most  successful. 

ANALGESIA. — All  the  County  Council  midwives  have 
attended  a lecture  demonstration  in  the  use  of  trilene  analgesia. 
Two  trilene  apparatus  have  been  purchased  during  the  year. 

One  is  available  for  use  in  Boston  and  one  in  the  Spalding 
area. 

In  agreement  with  the  Local  Medical  Committee,  the  mid- 
wives in  Boston  used  Obliv  on  in  suitable  cases  for  a trial  period  of 
three  months.  The  practice  is  to  be  extended  throughout  the 
County  after  this  initial  trial. 

MOTHERCRAFT  CLASSES. — Mothercraft  classes  have 
been  started  at  Allan  House  on  alternate  Wednesday  afternoons 
at  2 p.m.  Talks  and  demonstrations  are  given  by  both  domiciliary 
and  hospital  midwifery  staff  and  by  health  visitors  and  the  Principal 
School  Dental  Officer.  Attendances  have  not  been  very  high,  but 
the  classes  are  much  appreciated  by  those  who  do  attend. 
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Mothercraft  teaching  has  continued  at  the  ante-natal  clinics 
at  Holbeach  and  Sutton  Bridge. 

PROBLEM  FAMILIES. — Regular  monthly  meetings  of  the 
health  visiting  staff  are  held,  and  these  are  attended  by  other 
workers  such  as  the  Moral  Welfare  worker  and  the  N.S.P.C.C. 
Inspector  at  times. 

Satisfactory  use  is  made  of  the  special  report  sheets  and  copies 
are  sent  to  other  workers  interested  in  the  family. 

The  help  of  the  After-Care  Committee,  Lying-in-Charity  and 
W.V.S.,  is  enlisted  for  the  provision  of  clothes,  bedding  and  holi- 
days in  suitable  cases. 

PART  II  MIDWIFERY  TRAINING. 

Ten  pupil  midwives  completed  training  in  1955;  of  these,  seven 
passed  the  examination  of  the  Central  Midwives  Board  at  first 
attempt  and  two  subsequently.  Two  Australian  midwives  came  for 
further  training  to  qualify  for  the  English  Roll  of  Midwives.  One 
W.H.O.  Fellow — Miss  Huang,  from  Formosa,  spent  three  months 
observing  Part  II  Midwifery  Training. 

HOME  NURSING. — Analysis  of  type  of  work  undertaken — 


General  care  of  the  aged  ...  ...  ...  372 

Nursing  of  children  ...  ...  ...  ...  84 

Treatment  in  cases  of  accident  ...  ...  ...  81 

Dressings  following  discharge  from  hospital  ...  145 

Preparation  for  X-ray  (Barium  enema)  ...  41 

Bladder  washout  ...  ...  ...  ...  ...  23 

Enemata  ...  ...  ...  ...  ...  ...  106 

Changing  of  pessary  ...  70 

Injections — Insulin  ...  ...  ...  ...  47 

Streptomycin  ...  ...  ...  11 

Penicillin  ...  ...  ...  ...  60 

Mersalyl  ...  ...  ...  ...  60 

Others  ...  ...  ...  ...  35 


It  will  be  seen  from  the  above  table  that  the  nursing  of  the 
aged  still  forms  quite  a large  proportion  of  the  home  nurse’s  work. 
The  carrying  out  of  the  preparation  by  the  home  nurse  for  X-ray 
examination  prevents  the  need  for  the  patient  to  be  admitted  to 
hospital  the  night  before  examination  and  the  attention  to  surgical 
dressings  enables  the  earlier  discharge  of  patients  from  hospital. 
Visiting  for  the  purpose  of  giving  injections  has  increased  over  the 
past  few  years  and  the  total  patients  visited  for  this  purpose  during 
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the  year  was  199.  In  most  of  these  cases  a considerable  number 
of  visits  was  involved. 

HOUSING. — The  provision  of  suitable  accommodation  for 
midwives  and  district  nurse  / midwives  is  essential  in  obtaining  and 
maintaining  an  adequate  and  contented  staff.  The  County 
Council  agreed  to  the  principle  of  building  houses  for  nursing 
staff  and  provision  was  made  in  the  estimates  for  the  building  of 
a house  at  Long  Sutton.  Unfortunately  it  was  not  possible  to 
obtain  a site  so  that  the  house  could  not  be  erected  during  the 
year.  Owing  to  the  need  for  economy  the  provision  for  houses  in 
1 956-57  has  been  deleted  from  the  estimates.  The  need  is  still 
urgent  particularly  in  the  Sutton  Bridge  and  Long  Sutton  districts. 

SECTION  26— VACCINATION  AND  IMMUNISATION 

In  April,  1955,  the  Minister  of  Health  sent  a circular  (No. 
6/55)  to  all  Local  Health  Authorities  drawing  attention  to  the 
neglect  of  vaccination  against  smallpox  except  as  an  emergency 
measure  and  the  consequent  lack  of  protection  for  the  individual 
and  the  community.  It  also  stressed  the  need  for  the  re-vaccina- 
tion  of  children  within  two  or  three  years  of  first  entering  school, 
and,  in  addition,  pointed  out  that  a knowledge  of  the  amount  of 
adult  vaccination  was  helpful  to  the  Medical  Officer  of  Health.  In 
order  to  make  our  scheme  more  comprehensive,  the  proposals 
were  amended  to  read  as  follows  : — 

“ The  Authority  will  make  such  arrangements  for  the 
vaccination  or  re-vaccination  of  other  persons,  including  school 
children,  as  it  may  consider  expedient/’ 

So  far  as  other  diseases  are  concerned,  advantage  was  also 
taken  of  the  opportunity  to  make  our  proposals  more  general  by 
substituting  the  following  paragraph  : — 

“ The  Authority  proposes  also  to  make  arrangements  for 
offering  to  persons  in  its  area,  or  to  any  groups  of  such  persons, 
immunisation  against  any  other  disease  in  respect  of  which 
authority  is  sought  from  and  given  by  the  Minister  of  Health.  The 
Medical  Officer  of  Health  will  be  responsible  for  keeping  records 
directed  towards  assessing  the  value  of  any  such  form  of 
immunisation.” 

VACCINATION  AGAINST  SMALLPOX.— The  administra- 
tive arrangements  are  unchanged.  Lymph  is  provided  free  by 
the  Public  Health  Laboratory  Service  and  payment  is  made  at  an 
agreed  rate  by  the  Authority  to  medical  practitioners  who  furnish 
records  in  the  prescribed  form. 
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Every  effort  is  made  to  encourage  parents  to  have  theii 
children  vaccinated.  When  sufficient  consents  have  been  obtained, 
special  sessions  are  held  at  child  welfare  centres  for  the 
convenience  of  parents. 

The  following  tables  record  the  vaccinations  and  re- 
vaccinations for  1955  and  previous  years,  from  which  it  will  be 
seen  that,  although  the  acceptance  rate  has  improved,  the 
percentage  of  children  under  one  year  vaccinated  as  compared 
with  the  number  of  live  births  is  29.9%.  In  1954,  the  estimated 
percentage  for  England  and  Wales  was  34.5.  This  was  considered 
by  the  Minister  of  Health  to  be  far  from  satisfactory;  the  position 
here  cannot  therefore  be  regarded  with  complacency. 


PRIMARY  VACCINATIONS 


Year 

Under  1 
year 

1 to  4 

5—14 

15  or  over 

Total 

1948 

101 

19 

2 

18 

140 

1949 

92 

50 

7 

23 

172 

1950 

198 

206 

22 

61 

465 

1951 

180 

184 

44 

146 

554 

1952 

360 

36 

39 

78 

513 

1953 

281 

203 

38 

70 

592 

1954 

490 

48 

24 

40 

602 

1955 

47  0 

32 

14 

47 

5'83 

RE-VACCINATIONS 


Year 

Under 

1 Year 

1—14 

5—14 

15  or  over 

Total 

1948 

5 

3 

2 

25 

35 

1949 

— 

1 

— 

35 

36 

1950 

7 

5 

64 

76 

1951 

— 

3 

2 

140 

145 

1952 

— 

1 

6 

58 

65 

1953 

— 

— 

2 

55 

57 

1954 

— 

6 

3 

36 

45 

1955 

— 

2 

5 

35 

35 

Number  immunised  against  Diphtheria  during  the  period  1942-1955. 
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In  addition,  1,396  school  children  each  received  a booster  injection. 
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DIPHTHERIA  IMMUNISATION.— The  arrangements  are 
unchanged.  Parents  have  the  choice  of  having  their  children 
immunised  by  the  family  doctor  or  at  the  welfare  clinic.  Not  a 
single  case  of  diphtheria  was  notified,  nor  has  a case  been  notified 
since  1948.  Owing  to  this  happy  state  of  affairs,  it  is  sometimes 
hard  to  convince  parents  of  the  necessity  to  take  advantage  of  the 
safeguards  to  prevent  a recurrence  of  the  disease  among  children. 
Every  effort  is  made  by  greeting  cards,  publicity  and  through  the 
health  visitors  to  maintain  the  success  of  the  scheme. 

The  Ministry’s  objective  is  to  secure  that  7 5%  of  the  children 
born  are  immunised  by  the  age  of  one  year.  In  1955,  the  number 
of  children  immunised  under  the  age  of  one  year  was  879. 
Comparing  this  with  approximately  1,600  live  births,  it  will  be 
seen  that  our  rate  is  about  55% 

When  children  commence  school  life,  consent  forms  are  dis- 
tributed at  the  time  of  medical  inspection,  and  primary  or  re- 
inforcing injections  are  given  by  the  school  medical  staff.  If 
necessary,  special  sessions  are  arranged. 

Combined  immunisation  against  diphtheria  and  whooping 
cough  continues  to  find  most  favour  with  parents. 

The  following  table  shows  the  number  of  children  immunised 
during  1955. 


District 

Primary 

Boosters 

Under  1 

1 — 4 yrs. 

5 — 14  yrs. 

Total 

All  Ages 

Boston  Borough 

199 

83 

77 

459 

354 

Spalding  Urban 

147 

51 

5 

203 

243 

Boston  Rural 

203 

106 

22 

331 

280 

East  Elloe  Rural 

173 

82 

23 

278 

268 

Spalding  Rural 

157 

48 

38 

243 

247 

Totals 

879 

370 

165 

1414 

1396 

In  order  to  assess  the  position,  the  following  table  has  been 
compiled  showing  the  number  of  children  immunised  in  the  three 
age  groups  and  what  percentage  they  represent  of  the  population 
in  these  age  groups. 
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District 

Under  .1  year 
(i.e.  born  in 
.1955) 

1 and  under 

5 years 
(born  in  1951- 
(1954) 

i5 — 14  years 
(born  1941-50) 

No. 

% 

i 

No.  | 

% 

1 

No.  | 

1 

% 

Boston  Borough  . . 

75 

19.6 

1205  | 

78.4 

1 

3052  1 

78.9 

Spalding  Urban  . . 

41 

17.9 

707  | 

82.8 

1794  | 

82.7 

Boston  Rural 

63 

17.6 

1052  | 

1 

74.7 

2692  | 

78.4 

East  Elloe  Rural  . . 

65 

21.3 

11160  t 

76.3 

2887  | 

77.6 

Spalding  Rural  . . 

49 

15.5 

964  | 

1 

81.0 

2482  | 

1 

79.8 

Totals  . . 

293 

18.2 

1 

5088  | 

1 

78.2 

1 

12907  | 

1 

79.2 

In  considering  the  figure  18.2%  for  children  born  in  1955,  it 
must  be  remembered  that  only  about  one  third  of  the  children 
born  in  that  year  can  really  complete  the  protective  treatment  by 
the  end  of  the  year.  As  stated  previously  in  this  section,  about 
55%  of  children  are  immunised  before  reaching  the  age  of  one 
year. 

The  percentage  of  children  under  five  years  of  age  who  have 
been  immunised  rose  from  63.7  to  77.6,  and  in  the  five  to  fourteen 
age  group  from  77.6  to  79.2. 

Individual  immunity  tends  to  wane  with  the  passing  of  time. 
The  following  table  therefore  shows  the  figures  for  the  County 
expressed  as  percentages  of  the  mid-1955  estimate  of  the  child 
population,  and  also  what  proportion  in  each  age  group  had  been 
immunised  (primary  or  booster)  within  the  last  five  years. 


Age  at  31  . 12 . 55 
i.e.,  Born  in  Year 

Under  1 
1955 

1—4 

1951—1954 

5 9 

1946—1950 

10—14 

1941—1945 

Under  15 
Total 

Last  complete 
course  of  injec- 
tions (whether 
priimarfy  or 

booster). 

A.  1951—1955 

293 

5088 

5307 

3170 

13858 

B.  1941—1950 

— 

— 

1826 

2604 

4430 

C.  Estimated  mid- 
year child  popu- 
lation 

1590 

6510 

16300 

24400 

Immunity  Index 
100  A/C 

18.4 

78.2 

52.0 

56.8 
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WHOOPING  COUGH  INOCULATION.— In  1952,  the 
County  Council  approved  a scheme  for  the  immunisation  of 
children  against  whooping  cough.  Medical  practitioners  can  apply 
for  the  single  vaccine  or  for  the  combined  diphtheria/pertussis 
prophylactic.  The  combined  method  is  still  in  great  demand,  the 
inoculation  against  whooping  cough  alone  being  rarely  used  as 
will  be  seen  by  the  following  figures  : — 

Children  immunised  (combined  prophylactic)  ...  1188 

Children  inoculated  (whooping  cough  prophylactic 

alone)  ...  ...  ...  ...  ...  ...  1 

No  follow-up  has  been  undertaken  here  but  according 
to  statistics  available  elsewhere,  protection  is  afforded  to  at  least 
70%  of  the  children  immunised,  and  that,  even  in  those  cases  where 
immunised  children  caught  whooping  cough,  the  disease  was  of  a 
milder  type. 

Since  the  Council’s  scheme  came  into  operation  in  the  Spring 
of  1952,  the  number  of  vaccinations  against  whooping  cough,  either 
alone  or  in  combination  with  diphtheria,  has  been  as  follows  : — 


District 

1952 

1953 

I954 

1955 

Boston  Borough  ... 

98 

292 

343 

274 

Spalding  Urban  ... 

...  67 

169 

185 

187 

Boston  Rural 

...  82 

232 

328 

294 

East  Elloe  Rural 

...  97 

265 

264 

241 

Spalding  Rural  ... 

...  86 

201 

223 

193 

Totals 

...  430 

ii59 

1346 

0 

00 

H 

H 

iT.C.G.  VACCINATION. — Reference  to  action  taken  is  made 
in  the  section  relating  to  tuberculosis. 

SECTION  27— AMBULANCE  SERVICE 

This  service  is  managed  directly  by  the  Council  through  the 
County  Transport  Department  and  the  following  details  have  been 
supplied  to  me  by  the  County  Transport  Officer  in  respect  of  the 
year  ended  31st  March,  1956. 

Emergency.  Others. 


Number  of  patients  carried  by  ambulance  1,104  7,352 

Number  of  patients  carried  by  car  ...  29  27,829 

Supplementary  Car  Service  ...  ...  75  3,599 

Rail  ...  ...  ...  ...  ...  — 249 


1,208  39,029 


40,237 


Number  of  journeys  by  vehicles  : 

Patients. 

Servicing. 

(a)  Ambulances 

. . . 

3 >299 

10 

(b)  Council  Cars 

• • • 

4’9°3 

7 

(c)  Supplementary  Cars 

1,625 

— 

9*827 

17 

9*844 

Mileages. 

(a)  Ambulances 

...  . 

• • 84,365 

(b)  Council  Cars 

. . . 

... 

..  177,283 

(c)  Supplementary  Cars 

... 

54,208 

315.856 

Abortive  Journeys. — 156 

The  above  figures  show  the  following  variations  as  compared 

with  the  year  ending  31st  March,  1955 

1 — 

Patients  carried 

an 

increase  of 

14-6% 

Mileage 

an 

increase  of 

3-i% 

Number  of  Journeys 

an 

increase  of 

16.9% 

Abortive 

a 

decrease  of 

3 % 

The  establishment  at  the  end  of  the  period  was  as  follows  : — 


Whole-time  Driver- Attendants  ...  ...  ...  ...  17 

Whole-time  Mechanics  ...  ...  ...  ...  ...  3 

Number  of  Ambulances  ...  ...  ...  ...  ...  10 

Number  of  Sitting  Case  Cars  ...  ...  ...  ...  8 

Ambulance  Stations  ...  ...  ...  ...  ...  4 


It  is  pleasing  to  note  that,  while  the  number  of  patients  carried 
and  the  number  of  journeys  completed  have  increased  by  14.6%  and 
16.9%  respectively,  the  mileage  is  only  up  by  3.1%.  The  driving 
and  maintenance  staff  has  so  far  remained  unaltered. 


The  distance  covered  per  patient  was  7.5  miles,  against  a 
National  average  of  10.9  miles  for  Rural  Counties;  slightly  over 
four  patients  were  carried  per  journey. 

A new  ambulance  built  to  the  requirements  of  the  Council  was 
acquired  during  the  year.  This  vehicle  has  been  thoroughly  tried 
out  during  the  year  and  has  proved  to  be  most  satisfactory. 

Thanks  are  due  to  the  volunteers  who  continue  to  assist  the 
service;  unfortunately  their  numbers  continue  to  decrease  and  this 
entails  longer  hours  for  the  paid  staff. 
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Daring  the  year  it  was  possible  to  send  two  hundred  and  forty- 
nine  patients  by  train  which  was  an  increase  of  20%  over  the 
previous  year.  As  most  of  these  involved  long  distance  journeys,  the 
saving  in  ambulance  mileage  was  considerable  as  the  ambulances 
would  have  had  to  return  empty. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(SECTION  28) 

CARE  COMMITTEE. — The  Holland  Care  Committee  is  a 
voluntary  organisation  which  came  into  being  in  1935.  The 
Committee  is  very  representative  and  this  is  excellent  liaison  with 
other  Bodies,  including  the  National  Assistance  Board,  Women’s 
Voluntary  Services,  Ex-Service  Men’s  Organisations,  Red  Cross 
Society,  and  the  County  Welfare  and  Children’s  Departments. 
Originally  the  work  applied  only  to  the  Tuberculosis  Service  but 
now  it  is  comprehensive  and  extends  to  all  illnesses  and  diseases. 

The  County  Council  make  substantial  grants  to  the  Committee, 
which  in  turn  endeavours  to  raise  an  equivalent  amount  by 
voluntary  effort. 

The  total  expenditure  of  the  Committee  for  the  year  ended 
31st  March,  1956,  w7as  £1694  12s.  nd. 

The  following  particulars  for  the  year  in  respect  of  tuber- 
culosis after-care  are  of  interest. 

Milk  allowances  made  in  one  hundred  and  ten  cases,  involv- 
ing 515  gallons  monthly. 

Grocery  allowances  to  eight  families. 

Money  grants  in  five  cases. 

Other  help  was  given  by  way  of  rail  fares,  provision  of  beds, 
bedding,  footwear,  clothing,  etc. 

On  the  general  after-care  side,  the  work  has  continued  to 
develop,  and  help  was  given  in  various  ways  — convalescent 
treatment,  fares,  furnishings,  clothing,  footwear.  This  section 
also  includes  the  administration  of  the  Lying-in-Charity. 

Special  reference  should  be  made  to  the  success  of  the 
Christmas  Seal  Sale  in  which  the  Committee  take  part  thanks  to 
their  affiliation  to  the  National  Association  for  the  Prevention  of 
Tuberculosis.  Miss  E.  Francis  again  acted  as  Honorary  Organiser. 
Gross  receipts  amounted  to  £520  5s.  8d.;  after  allowing  for 
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expenses  and  the  quota  donation  to  Headquarters,  the  sum  of  £459 
2s.  3d.  was  paid  into  the  general  fund.  This  figure  is  practically 
identical  with  that  of  the  previous  year. 

Apart  from  the  Care  Committee,  there  is  also  the  Boston  Sick 
Poor  Fund  Committee,  of  which  the  County  Medical  Officer  is 
a member  to  help  patients  (other  than  the  tuberculosis)  in  Boston 
and  district. 

B.C.G.  VACCINATION  is  undertaken  by  the  Chest 
Physician  on  behalf  of  the  Local  Health  Authority.  Reference  to 
this  is  included  in  the  Tuberculosis  section  of  this  report. 

OPEN-AIR  CHALETS. — These  are  available  for  patients 
who  desire  to  use  them  when  suitable  sites  are  available.  With 
improved  housing  conditions,  there  appears  to  be  little  demand 
now  for  these  chalets. 

MENTAL  ILLNESS. — The  Care  Committee  does  assist, 
under  the  general  care  arrangements,  patients  suffering  from  or 
who  have  suffered  from  mental  illness  or  defectiveness.  This 
mainly  applies  to  children  being  cared  for  at  home. 

MASS  RADIOGRAPHY. — The  Mass  Radiography  Unit 
made  a return  visit  to  the  County  in  October  and  November  of 
1955.  In  addition  to  the  special  arrangements  made  for  senior 
school  children,  the  facilities  were  open  to  the  general  public. 
There  were  three  Centres,  namely,  Boston,  Long  Sutton  and 
Spalding.  Miniature  films  were  taken  as  follows: — 


Male 

Female 

Senior  School  pupils  

L442 

L359 

Teachers  

18 

46 

Holland  County  Council  staff 

135 

82 

Other  civilians  

1,875 

2,051 

The  number  of  large  films  taken  was  as  follows: — 


Male 

Female 

Senior  School  pupils  

39 

27 

Teachers  

— 

1 

Holland  County  Council  staff 

6 

3 

Other  civilians  

54 

48 

No  new  cases  of  active  pulmonary 

tuberculosis  wer 

discovered. 


52 


MEDICAL  LOAN  DEPOTS. — During  the  year  the  County 
Council  continued  the  arrangements  for  the  loan  of  nursing 
equipment  and  appliances  on  the  recommendation  of  the  family 
doctor  or  the  district  nurse. 

Under  the  Council's  approved  scheme,  the  following  depots 
function: — 

BOSTON.— County  Hall.  It  was  intended  that  this  should 
only  operate  when  the  demands  cannot  be  met  by  the  voluntary 
associations.  Applications  are  dealt  with  during  office  hours. 

BOSTON. — Church  Institute,  Tower  Street,  Boston.  The 
depot,  which  is  administered  by  the  local  branch  of  the  British 
Red  Cross  Society,  is  open  each  evening  from  6.30  p.m.  to  8 p.m. 

CROWLAND. — British  Legion  Depot.  This  depot  is 
administered  by  members  of  the  local  branch.  No  charge  is  made 
for  any  article  loaned. 

HOLBEACH. — Depot  at  St.  John  Ambulance  Brigade 
Headquarters,  Old  Council  Chamber.  The  Divisional  Officer  of 
the  Holbeach  Division  of  the  St.  John  Ambulance  Brigade  is  in 
charge. 

SPALDING. — Depot  maintained  by  the  St.  John  Ambulance 
Brigade  at  Uppingham  House.  The  area  covered  includes  the 
Spalding  Urban  and  Rural  Districts. 

SUTTON  BRIDGE. — 144,  Bridge  Road.  This  depot  is 
managed  by  the  St.  John  Ambulance  Brigade. 

The  articles  in  most  demand  are  bed-pans,  air-rings, 
mackintosh  sheets,  back  rests,  urinals,  bed  tables,  crutches,  hot 
water  bottles,  bed  cradles,  invalid  chairs,  etc. 

The  following  are  the  maximum  charges  but  the  County 
Medical  Officer  or  the  Officers  of  the  Voluntary  Associations  have 
the  power  to  reduce  or  waive  the  charge  in  needy  cases: — 


Air  bed  (half  size) 

1/-  a week 

Air  bed  (large  size)  

2/6d.  ,,  ,, 

Invalid  chair 

2/6d.  ,,  ,, 

Other  articles  (bed  pans,  air-rings, 
back  rests,  crutches,  etc.) 

3d.  ,,  ,, 

A deposit  is  required  in  most  cases  but  this  is  credited  against 
the  weekly  payment. 

The  depots  managed  by  the  St.  John  Ambulance  and  British 
Red  Cross  Asociations  may  send  in  requisitions  as  and  when 
necessary  to  the  County  Council  for  additional  stock  or  renewals.* 
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It  will  be  noted  that  this  report  contains  particulars  of  two 
depots  not  included  previously.  A special  grant  was  made  to  the 
Crowland  Depot  of  the  British  Legion  which  has  worked  most 
satisfactorily  and  is  a great  boon  to  the  people  of  Crowland. 

Also  the  Depot  at  Holbeach  of  the  St.  John  Ambulance 
Brigade  has  been  greatly  appreciated  by  the  local  residents. 


Applications  were  received  and  dealt  with  as  follows: — 


Depot 

Cases 

assisted 

Articles 

loaned 

Boston  (Red  Cross) 

158 

173 

Boston  (County  Hall)  

50 

62 

Crowland  (British  Legion)  

42 

78 

Holbeach  (St.  John  Ambulance) 

30 

37 

Spalding  (St.  John  Ambulance) 

103 

134 

Sutton  Bridge  (St.  John  Ambulance)  ... 

22 

44 

VENEREAL  DISEASES. — )The  provision  of  treatment  for 
these  diseases  is  the  responsibility  of  the  Regional  Hospital 
Board.  As  a general  rule,  patients  from  the  Holland  area  attend 
the  clinic  at  the  London  Road  Hospital,  Boston,  or  at  the  West 
Norfolk  and  King's  Lynn  Hospital,  King's  Lynn.  If  requested, 
the  services  of  the  health  visitors  are  available  for  follow-up  pur- 
poses. 


The  following  table  shows  the  number  of  new  cases  for  this 
area  treated  at  the  special  clinics  during  the  year. 


New  Cases. 

Boston  Clinic. 

Lynn  Clinic. 

Total 

Syphilis 

4 

2 

6 

(7) 

(1) 

(8) 

Gonorrhoea 

2 

2 

4 

(6) 

(3) 

(9) 

Other  Conditions 

25 

4 

29 

(3i) 

(5) 

(36) 

Total  

31 

8 

39 

(44) 

(9) 

(53) 

Note  : The  figures  in  brackets  relate  to  the  year  1954. 
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SECTION  29— HOME  HELPS 


The  demand  upon  this  section  of  the  National  Health  Service 
Act  has  continued  to  be  fully  catered  for  by  the  employment  of  a 
maximum  of  approximately  65  Home  Helps.  It  has  so  far  been 
unnecessary  to  employ  staff  to  the  original  maximum  establish- 
ment of  80.  The  distribution  of  Helps  throughout  the  County  at 
the  end  of  the  year  was  as  follows: — 


Regular  Casual 

District  Full  part-  part- 

time.  time.  time.  TOTAL. 


Boston,  Wyberton  and  Fishtoft  ...  2 

Spalding  and  District  — 

Kirton  and  Frampton  1 

Kirton  Holme  and  HubberFs  Bridge 
Sutterton,  Fosdyke  and  Wigtoft 
Swineshead,  Bonington  and 

Gosberton 1 

Leverton,  Old  Leake  and  Wrangle  ... 

Crowland  — 

Holbeach  — 

Whaplode,  Weston  and  Moulton  ...  — 

Fleet,  Gedney,  Long  Sutton  and 

Sutton  Bridge  — 


16  2 

13  2 

2 — 

1 1 

1 — 


1 

1 

2 
I 


1 

3 

2 
2 
2 


6 1 


20 

i5 

3 

2 
1 

3 
3 

3 

4 
3 

7 


WHOLE  COUNTY 


4 44  16  64 


The  full-time  helps  form  the  nucleus  of  the  service,  dealing 
mainly  with  maternity  cases  and  problem  families,  whilst  the 
regular  part-time  workers,  who  each  average  30  to  40  hours  per 
week,  deal  mainly  with  the  aged  and  infirm  and  chronic  sick  cases. 
In  many  instances  these  Helps  attend  six  or  seven  cases  each 
week  and  are  of  the  greatest  value  in  the  maintenance  and  develop- 
ment of  the  service.  The  Casual  Home  Help — usually  appointed 
on  a temporary  basis — mainly  attends  individual  cases  in  the  more 
isolated  parts  of  the  rural  areas  and  in  many  cases  has  solved 
difficulties  of  transporting  a regular  Help  from  the  more  urbanised 
areas — usually  a costly  and  time-wasting  arrangement. 

The  service  is  essentially  one  of  day  to  day  administration, 
this  work  being  carried  out  by  a member  of  the  County  Health 
Department.  Regular  supervision  in  patients'  homes  is  carried  out 
by  the  two  Assistant  County  Nursing  Superintendents,  one  in  the 
North  and  one  in  the  South  of  the  County.  The  co-ordination  of 
these  arrangements  help  to  prevent  any  abuse  of  the  Service  and 
ensure  any  re-assessment  of  need  or  charges.  In  the  Spalding 
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Urban  area  the  County  Council  employs  a part-time  organiser 
who  carries  out  general  administration  work  in  close  co-operation 
with  the  County  Health  Department. 

There  are  at  present  no  training  facilities  for  Home  Helps,  but 
every  care  is  taken  to  ensure  the  enrolment  of  suitable  workers. 
Lectures  have  been  given  to  groups  from  time  to  time  and 
opportunity  is  given  to  Home  Helps  to  air  grievances  and  to  have 
their  problems  discussed  at  their  Annual  Meeting,  presided  over 
by  the  County  Medical  Officer. 

The  wages  of  Home  Helps  at  the  present  time  (April  1956) 
has  just  been  increased  to  2s.  9§d.  per  hour  under  a national 
award.  Immediately  such  an  award  is  announced,  the  Council's 
scale  of  assessment  undergoes  review  and  any  amendment 
immediately  enforced  in  an  effort  to  maintain  a recovery  rate  of  at 
least  20%.  Home  Helps  receive  an  additional  payment  of  2d.  per 
hour  whilst  attending  homes  of  tuberculosis  patients  or  patients 
suffering  from  certain  other  infectious  diseases.  It  will  be  appreciated 
that,  whilst  nearly  20%  of  applicants  pay  the  maximum  charge,  the 
majority  of  the  remainder  are  aged  and  infirm  pensioners  whose 
hourly  contribution  may  be  no  more  than  3d.  and  the  majority  of 
long  term  cases  come  within  this  latter  group.  This  tends  to  keep 
the  recovery  rate  at  a lower  level,  but  ensures  that  the  Service 
meets  a most  essential  need. 

The  estimated  total  expenditure  of  the  Service  for  the  year  end- 
ing 31st  March,  1956  ...  ...  ...  ...  ...  £11,180 

Income  from  householders'  contributions  ...  £ 2,457 

This  gives  a recovery  rate  of  22%. 

The  difference  between  total  expenditure  and  income  ranks  for 
50%  Ministerial  grant — thus  the  total  annual  cost  falling  on  the 
local  rates  is  £4,361. 

ASSESSMENT  SCALE  (Including  amendments  to  8th  April, 
1956).— The  -maximum  charge  remains  at  2/9d.  per  hour.  Where 
applicants  cannot  afford  this  rate,  a statement  of  income  is  obtained 
and  the  hourly  contribution  assessed  in  accordance  with  a scale  of 
charges  approved  by  the  Council.  The  calculated  assessment  is 
increased  by  (a)  10%  in  each  case,  and  (b)  Jd.  per  hour  on  assess- 
ments below  1/6  and  id.  per  hour  on  assessments  of  1/6  or  more. 

When  the  applicant's  household  includes  other  earning  mem- 
bers, such  earnings  are  included  in  the  gross  income  and  the  result- 
ing assessment  reduced  by  one  third.  Occasional  applications 
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involving  extenuating  circumstances  make  the  normal  scale  of 
assessment  impracticable,  and  in  such  instances  the  County  Medical 
Officer  uses  his  discretionary  powers  in  deciding  the  contribution 
payable. 

CASES  DEALT  WITH. — During  the  year,  a total  of  433  cases 
was  provided  with  help,  282  being  new  applications  upon  the  Ser- 
vice for  the  first  time  in  1955.  The  following  table  shows  the  expan- 
sion of  the  Service  since  1948  : — * 


Number  of  Helps  at 

Cases  provided 

31st  Dec. 

with  help. 

1948.  14  

80 

1949.  22 

IOI 

1950-  5i  

212 

1951-  61  

•••  330 

1952.  60  

...  407 

1953-  63  

...  361 

1954-  63  

...  407 

1955-  64  

• • • 433 

During  the  year  under  review  a total  of  thirteen  new  Home 

Helps  were  appointed  and  twelve  resigned. 

The  433  cases  provided  with  help  during 

the  year  fell  into 

the 

following  categories. 

Maternity 

131 

Aged  and  infirm 

116 

Chronic  sick 

109 

Post-operative  Convalescence 

28 

Tuberculosis 

5 

Blind 

17 

Mentally  Defective 

1 

Accident 

18 

Care  of  Children 

♦ 

8 

From  the  above  table,  it  will  be  noted 

that  the  care  of 

the 

aged,  the  chronic  sick,  and  maternity  cases,  form  the  bulk  of  the 
families  assisted.  Under  the  heading  “ care  of  children,”  the 
underlying  cause  for  help  is  usually  desertion  or  death  of  the  mother 
or  lack  of  management  in  problem  families.  At  times  the  day-to- 
day  commitments  are  heavy  but  every  effort  is  made  to  honour 
them  by  straining  our  resources  to  the  limit — particularly  during 
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absences  of  Helps  due  to  illness  or  holidays.  An  additional  Home 
Help  is  only  enrolled  when  it  is  impossible  for  the  existing  staff  to 
absorb  any  additional  work. 

When  home  help  is  required  for  a case  of  pulmonary  tuber- 
culosis, great  care  is  taken  to  ensure  that  a suitable  Help  is  allocated. 
The  Help  accepts  the  duty  voluntarily,  is  given  additional  overalls 
for  use  only  in  the  patient’s  home,  and  is  instructed  in  precautionary 
measures  of  hygiene.  Arrangements  are  also  made  for  the  Home 
Help  to  have  an  X-ray  examination  of  the  chest  at  commencement 
of  the  case,  and,  should  the  case  prove  to  be  a long  term  one, 
further  X-Rays  are  carried  out  at  intervals  of  six  months.  The 
Chest  Physician  is  informed  that  a Home  Help  has  been  provided, 
and  clinical  details  in  respect  of  the  patient  are  obtained. 

It  is  now  clearly  established  that  the  Home  Help  Service  is  part 
of  the  pattern  of  everyday  life  and  enables  many  aged  and  infirm 
people  to  remain  in  their  own  homes.  The  Service  enjoys  co-opera- 
tion with  other  social  service  departments,  and  many  new  cases  are 
brought  to  the  Department’s  notice  by  medical  practitioners, 
hospital  almoners,  the  National  Assistance  Board,  the  County  mid- 
wifery and  district  nursing  staff,  and  by  the  Clergy  and  voluntary 
organisations. 

NIGHT  ATTENDANTS. — Towards  the  end  of  the  year 
approval  was  given  for  a night  attendant  scheme  to  be  inaugurated 
to  be  administered  in  conjunction  with  the  Home  Help  service.  The 
scheme  was  intended  to  provide  relief  for  relatives  on  one  or  two 
nights  per  week  in  the  shape  of  a night  sitter  ” for  the  care  of 
chronic  sick  and  dying  persons  who  could  not  be  left  alone  and  who 
were  unsuitable  for  admission  to  hospital. 

A small  panel  of  suitable  persons  was  drawn  up  and  one  case 
dealt  with  during  December.  Several  other  cases  have  been  investi- 
gated but  with  negative  result  and  in  the  past  months  the  expected 
demand  has  not  materialised.  The  reason  for  this  may  be  because 
the  service  is  not  widely  known,  or  because  sufficient  relatives  are 
normally  available.  Close  attention  will  be  paid  to  any  demand 
during  the  coming  months  and  reported  upon  in  due  course. 

SECTION  51 — MENTAL  HEALTH  SERVICE 


ADMINISTRATION. — The  Mental  Health  Service,  so  far  as 
it  concerns  the  County  Council,  is  administered  through  the 
Mental  Welfare  Sub-Committee. 

The  work  is  under  the  control  of  the  County  Medical  Officer 
who,  together  with  the  other  members  of  the  County  medical  staff, 
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have  been  authorised  to  act  as  certifying  officers  under  the  Mental 
Deficiency  Acts,  1913 — 1938. 

Other  staff  in  the  mental  health  section  include  a full-time 
mental  health  worker,  health  visitors,  and  four  duly  authorised 
officers;  the  latter  are  also  district  welfare  officers,  and  are  on  the 
staff  of  the  County  Welfare  department. 

CO-ORDINATION.  — There  is  close  co-operation  with  the 
Regional  Hospital  Board  and  Hospital  Management  Committees; 
and  membership  of  the  Lincoln  No.  3 Hospital  Management 
Committee  enables  the  County  Medical  Officer  to  keep  in  touch 
with  the  institutional  side  of  the  work.  The  services  of  the 
Council’s  Officers  are  also  made  available  when  reports  are 
required  for  patients  on  licence  or  where  cases  are  due  for 
consideration  by  the  Visitors. 

VOLUNTARY  ASSOCIATIONS. — The  Authority  makes 
full  use  of  any  service  which  can  be  rendered  by  voluntary  bodies. 

The  Care  Committee  is  able  from  time  to  time  to  give  material 
help  particularly  in  providing  boots,  clothing  and  bedding. 

The  Boston  Association  of  Parents  of  Mentally  Handicapped 
Children  is  most  active  to  help  all  work  which  is  for  the  benefit  of 
the  service;  they  have  provided  much  valuable  equipment  (e.g. 
percussion  band  instruments,  gramophone  records,  crockery,  etc.) 
and  will  continue  this  collaboration. 

The  Council  also  take  advantage  of  the  facilities  available 
through  the  National  Association  for  Mental  Health. 

LUNACY  AND  MENTAL  TREATMENT  ACTS.— The 
following  is  a table  of  cases  dealt  with  by  the  Duly  Authorised 
Officers  and  who  were  under  treatment  during  1955. 


Certi- 

fied; 

Patients 

Volun- 

tary 

Patients 

Section 

20 

Patients 

Section 

21 

Patients 

Tem- 

porary 

Patients 

Admitted 

20 

149 

45 

2 

I 

Released  on 

Trial 

3 

— 

— 

— 

Transferred 

Section 

to  Voluntary 

1 

31 

I 

Transferred 

Section 

to  Certified 

4 

Discharged 

...  ...  ... 

11 

142 

1 

I 

— 

Deaths  ... 

... 

12 

5 

2 

— 

I 

Remaining  in 

Hospital 

198 

65 

5 

— 

— 
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MENTAL  DEFICIENCY  ACTS. 


ASCERTAINMENT. — Cases  are  brought  to  the  notice  of  the 
department  through  the  Education  Committee,  the  Welfare  and 
Children’s  Departments,  Probation  Officers,  General  Practitioners 
or  Health  Visitors.  Nineteen  new  cases  were  ascertained  during 


1955- 

Reported  under  Section  57(3)  of 
Education  Act,  1944 
Reported  under  Section  57(5)  of 
Education  Act,  1944 
Otherwise  ascertained  


Males. 


1 


5 

5 


Females. 

1 

4 

4 


Total. 


1 


9 

9 


11  8 19 


These  cases  were  disposed  of  as  follows: — 

Males.  Females.  Total. 

Admitted  to  Hospitals  1 — 1 

Placed  under  statutory  super- 
vision   10  8 18 


The  number  of  ascertained  cases  on  the  register  on  31st 
December,  1955,  was  405,  an  ascertainment  rate  of  3.9  per  1,000  of 
the  population. 


The  allocation  of  cases  was  as  follows: — 


In  Hospitals  for  mental  defec- 
fectives  (including  cases  on 

Males. 

Females. 

Total. 

licence) 

99 

82 

181 

Under  guardianship  

— 

— 

• — 

Under  Statutory  Supervision  ... 

hi 

92 

203 

Under  Voluntary  Supervision  ... 

9 

12 

21 

219 

186 

405 

Eight  patients  were  admitted  to  hospitals,  namely,  four  under 
‘ Order”  on  petition,  three  under  Section  3 of  the  Mental 
Deficiency  Act,  1913,  and  one  by  " Order  ” made  by  the  Judge  of 
Assize,  Oxford. 

In  addition,  two  short  term  cases  were  admitted  to  enable  the 
parents  to  have  a holiday. 

At  the  close  of  the  year,  thirty-five  patients  were  still  on  the 
waiting  list  for  institutional  care  and,  of  these,  eleven  were 
classified  as  urgent. 
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SUPERVISION. — The  supervision  arrangements  are 
untaltered.  Regular  visits  are  paid  by  the  Mental  Health  worker 
or  by  the  Health  Visitors.  At  the  present  time  there  are  fifty-seven 
patients  under  the  age  of  sixteen  and  one  hundred  and  sixty-nine 
over  the  age  of  sixteen  on  the  supervision  list.  The  number  of 
home  visits  paid  was  1,368. 

OCCUPATION  CENTRES. — Boston:  The  Occupation  Centre 
previously  held  in  Holy  Trinity  Schoolroom,  Spilsby  Road,  Boston, 
on  four  days  a week,  was  closed  at  the  end  of  July,  1955,  and  re- 
opened after  the  Summer  holiday  at  Allan  House,  Carlton  Road, 
Boston,  formerly  used  as  a day  nursery.  Here  there  was  ample 
accommodation  indoors  and,  in  addition,  adequate  space  was  avail- 
able in  the  grounds  for  outdoor  recreation  and  training  when  the 
weather  permitted. 

The  Centre  is  open  on  five  days  a week — Mondays  to  Fridays 
inclusive — from  9.30  a.m.  to  3.30  p.m.  The  latter  time  may  be 
altered,  if  circumstances  demand,  to  4 p.m.  and  the  extra  half  hour 
allowed  between  the  morning  and  afternoon  sessions. 

The  staff  consists  of  a Supervisor,  who  is  a certified  nurseiy 
nurse,  an  Assistant  Supervisor,  who  was  Warden  of  a Day  Nursery, 
and  two  part-time  assistants  who  had  previous  knowledge  of  the 
work  and  were  proficient  in  handicrafts  etc. 

The  mid-day  meal  is  provided  through  the  school  meals  service 
and  the  charge  to  those  attending  the  centre  is  gd.  each  per  day 
unless  there  are  special  circumstances  which  call  for  a reduction. 
One  third  of  a pint  of  milk  daily  is  provided  for  each  person  but, 
for  those  under  18  years  of  age, the  cost  is  refunded. 

Car  transport  is  provided  through  the  County  Transport 
Department  for  those  who  live  some  considerable  distance  away. 
This  is  also  a safety  precaution. 

The  main  purpose  of  an  occupation  centre  is  to  provide  for 
mentally  deficient  children  who  suffer  from  a disability  of  mind 
which  makes  them  incapable  of  receiving  education  in  school.  The 
training  is  therefore  of  a practical  nature  to  develop  any  ability 
a child  may  have.  A programme  is  followed  which  includes  hand- 
work, habit  training,  speech  training,  rhythm,  and  physical  training. 
Older  pupils  are  taken  if  they  are  considered  to  be  suitable.  There 
are  twenty  cases  on  the  register  and  this  number  is  likely  fo  increase 
considerably  if  transport  difficulties  can  be  overcome. 

Spalding. — The  present  arrangement  at  Spalding  Clinic  is  of  a 
very  elementary  nature.  There  is  one  session  a week  on  a Monday 
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morning  and  four  cases  are  in  attendance.  However  the  County 
Council  have  now  decided  to  open  a full-time  Centre  similar  to  that 
at  Boston,  and  to  use  the  former  day  nursery  premises  for  this 
purpose.  Steps  are  being  taken  to  bring  the  scheme  into  operation, 
and  it  is  expected  that  the  initial  number  of  cases  will  be  between 
fifteen  and  twenty. 

GENERAL. — The  number  of  cases  considered  suitable  for 
occupation  centres  is  forty-eight.  After  deducting  the  twenty-four 
cases  now  under  training,  there  remains  the  same  number  which  will 
however  be  considerably  reduced  when  the  full-time  centre  opens 
in  Spalding. 

HOME  TEACHING. — The  Mental  Health  Worker  gives  regular 
instruction  at  home  in  suitable  cases.  At  the  close  of  the  year,  home 
teaching  was  being  provided  for  ten  patients. 

GUARDIANSHIP. — There  are  no  cases  under  guardianship 
orders  at  the  present  time. 


INSPECTION  AND  SUPERVISION  OF  FOOD 


FOOD  AND  DRUGS  ACT,  1938.— Mr.  R.  Fidling,  the 
County  Sanitary  Officer,  is  also  \F00d  Inspector  and  Sampling 
Officer.  The  number  of  samples  taken  was  355.  The  following  is 
a summary  of  the  samples  taken  during  1955. 


Nature  of  Sample. 

F ood : 

Almonds,  ground 
Almond  flavouring 
Beef,  canned  ... 
Beef,  potted 
Beans,  canned 

Beer  

Butter  

Cheese  Crisps  . . . 
Cheese  spread  . . . 
Cheesettes 

Chocomilk  cigarettes 
Colouring  solution 
Crab  paste 

Cream  

Cream  cheese  ... 
Cydappleade 
Gelatin  powder 
Ginger  beer 


Formal.  Informal.  Total. 


2 

1 

1 

1 

1 

1 

2 

1 

2 
1 
1 

1 

2 
1 
1 
1 
1 
1 


2 

1 

1 

1 

1 

1 

2 

1 

2 
1 
1 

1 

2 
1 
1 
1 
1 
1 
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Nature  of  Sample. 

Food : 

Honey,  English  

Ice  Cream  

Lard  

Lemon  cheese  ... 

Margarine  and  10%  butter 

Meat,  potted  

Milk  

Margarine  

Milk,  condensed 

Milk,  evaporated 

Meat,  luncheon  (canned)  . 

Mincemeat  

Mustard 

Loganberries  (in  syrup) 
Nougat,  Almond  fruit 

Orange  drink 

Peaches  (in  syrup)  ... 

Peas,  canned 

Peel,  mixed  

Pepper,  white 

Peppermint  creams  ... 

Pork  pie 

Pork,  pofted  

Pineappleade 

Rhubarb  (in  syrup)  ... 

Rum  

Sausages,  beef 

Sausages,  pork 
Salmon,  potted 
Strawberries,  canned 

Stout  

Sweets,  chocolate  butters  . 

Whisky 

Wine  gums  

Vinegar  

Yoghourt  

Drugs : 

Balsam  of  Aniseed  ... 

Cough  Elixir 

Glycerine  of  Thymol 
Phensic  tablets 
Witchhazel  jelly 

Total  (all  samples) 


Formal.  Informal.  Total. 


— i i 

4 4 

3 3 

— i i 

— i i 

5 5 

IzjO  123  263 

— 2 2 

— I I 

— I I 

— I I 

— I I 

— I I 

— I I 

— I I 

819 

— I I 

3 3 

— 1 1 

— 1 1 

— 1 1 

— 1 1 

— 22 

— 1 1 

— 11 

— 11 

— 22 
189 

— 11 

— 11 

— 1 1 

— 1 1 

— 1 1 

— 1 1 

1 1 

1 — 1 

— 11 

1 1 

— 1 1 

— 1 1 

— 1 1 


150  205  355 


63 


Of  this  number,  eighteen  samples  equivalent  to  5.1%  were 
reported  as  adulterated  or  below  standard.  The  percentage  in  1954 
was  5.8. 

MILK. — Of  the  140  formal  samples,  five  (3-57%)  were  unsatis- 
factory. Of  the  143  samples  (informal),  thirteen  (9.02%)  were 
unsatisfactory.  Details  of  unsatisfactory  milks  were  as  follows:  — 

Extraneous  water  13  cases 

Deficient  in  fat 5 cases 


OTHER  ARTICLES. — Two  tins  of  “ corned  beef  with  cereal  ” 
were  submitted  for  examination  arising  from  a complaint  that  the 
commodity  had  a metallic  taste.  No  trace  of  metal  was  found. 

The  Public  Analyst  reported  that  samples  bought  as  potted 
meat  had  on  analysis  proved  to  be  meat  paste.  Meat  paste  is 
prepared  from  finely  minced  cooked  meat,  as  is  potted  meat,  but 
contains  a large  amount  of  cereal  filler  which  enables  the  article  to 
be  used  as  a spread.  Seven  samples  of  potted  meat  were  submitted 
for  analysis;  starch  was  present  in  four  samples  and  in  only  two  of 
these  was  if  significant.  In  no  case  was  it  comparable  with  the 
amount  found  in  meat  pastes.  The  small  admixture  was  not 
considered  to  be  an  adulterant. 


Some  milk  samples  showing  extraneous  water  or  with  fat 
deficiencies  were  in  fact  genuine  milks  which  had  been  produced  by 
cows  giving  low7  quality  milk.  In  such  cases,  the  owners  were 
advised  to  contact  the  Milk  Advisory  Officer  with  a view  to  obtaining 
advice  in  feeding  matters. 


All  samples  showing  deficiencies  were  kept  under  review  and 
re-sampled. 


The  average  composition  of  the  samples  of  milk  reported  as 
genuine  was  : — 


Non-fatty  solids  ... 

Milk  fats  

Total  solids 


Average  1955. 
■ 8.83% 

• 3-6i% 

• 12.44% 


Minimum  Standard 
8.50% 

3-oo% 


COURT  PROCEEDINGS. — Proceedings  were  taken  in  one 
case  as  under  : — 

Milk 8%  and  16%  added  water — A fine  of  £2  was  imposed 

plus  £4  4s.  od.  costs. 

Warnings  and/or  advice  were  given  when  deficiencies  appeared 
to  be  due  to  faulty  technique. 

In  order  to  obtain  a quick  indication  of  sub-standard  supplies, 
the  County  Sanitary  Officer  has  milk  testing  apparatus.  In  this 
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way  a more  rapid  follow-up  of  doubtful  cases  is  made  possible.  One 
hundred  samples  of  milk  were  examined  in  this  way. 

MILK  (SPECIAL  DESIGNATIONS— PASTEURISED  AND 
STERILISED  MILK)  REGULATIONS,  1949.  There  was  no 
change  in  the  position  as  regards  licensed  pasteurising  establish- 
ments. There  are  two  such  establishments  ; they  were  visited 
weekly  by  the  County  Sanitary  Officer  to  check  the  equipment  and 
methods  in  use  and  to  obtain  samples  of  milk  for  routine  examina- 
tion. 


The  results  of  sampling  were  as  follows  : — 


Methylene  Blue  Test. 

Phosphatase  Test. 

Samples 

Satisfactory|  Unsatisfactory 

Satisfactory 

Unsatisfactory 

192 

189  1 3 

191 

1 

When  samples  failed  the  required  tests,  every  effort  was  made 
to  discover  the  causes  of  failure  and  to  rectify  them. 

MILK  IN  SCHOOLS  AND  INFORMAL  MILK  SAMPLING. 
— The  milk  supplied  to  schools  is  all  pasteurised  and  has  been 
satisfactory.  Two  hundred  and  nineteen  informal  samples  of  milk 
from  schools  and  other  sources  were  submitted  for  biological  test. 
Eight  samples  were  found  to  be  positive  for  tubercle  bacilli.  The 
Divisional  Veterinary  Surgeon  of  the  Ministry  of  Agriculture  and 
Fisheries  and  District  Medical  Officers  were  notified.  In  three 
cases  the  infected  cow  was  traced  and  slaughtered.  Two  samples  of 
milk  containing  tubercle  bacilli  were  produced  in  adjacent  Counties 
and  further  investigation  was  referred  to  those  Authorities. 

SCHOOL  CANTEENS. — School  canteens  and  school  premises 
were  visited  regularly  by  the  County  Sanitary  Officer.  Water 
samples  were  taken  and  the  sanitary  arrangements  inspected. 
Appropriate  action  was  taken,  when  necessary,  to  deal  with  rodent 
infestation. 

MILK  PRODUCTION. — Milk  production  came  within  the 
province  of  the  Ministry  of  Agriculture  and  Fisheries.  The  following 
information  showing  the  position  on  31st  December,  1955,  has  been 
kindly  supplied  by  the  County  Agricultural  Officer. 

Total  number  of  registered  producers  144 

Licensed  Tuberculin  tested  producers  33 

During  the  year,  eleven  new  producers  were  registered,  three 
registrations  were  cancelled,  and  twenty-one  producers  ceased 
milk  production. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 


The  general  sanitary  administration  of  the  County  was  carried 
out  by  five  District  Councils  : — 


District.  Name  of  M.O.H.  Address. 


Urban  Districts. 

Boston  Borough  and 

Port 

W.  G.  Smeaton, 

M.B.,  Ch.B., 
D.P.H. 

8,  Bridge  Street, 
Boston. 

Spalding 

R.  Miller, 

M.B.,  Ch.B., 
D.P.H. 

Rural  Districts. 

Short  Street, 
Spalding. 

Boston 

W.  G.  Smeaton, 

M.B.,  Ch.B., 
D.P.H. 

8,  Bridge  Street, 
Boston. 

East  Elloe  ... 

R.  Miller, 

M.B.,  Ch.B., 
D.P.H. 

Mattimore  House, 

Holbeach. 

Spalding 

R.  Miller, 

M.B.,  Ch.B., 
D.P.PI. 

Priory  Road, 
Spalding. 

CO-OPERATION. — The  County  Sanitary  Officer  co-operates 
with  the  Sanitary  Inspectors  of  District  Authorities  on  sanitary 
matters  and,  during  outbreaks  of  infectious  disease,  assists  in  ob- 
taining samples  for  bacteriological  investigation. 

SWIMMING  BATHS. — Swimming  baths  were  visited 
regularly  by  the  County  Sanitary  Officer  for  estimations  of  free 
chlorine,  and  samples  of  the  water  were  submitted  for  bacteriologi- 
cal tests. 

COUNTY  COUNCIL  PROPERTY.— Sanitary  complaints 
were  investigated  and  infestations  by  rodents,  Pharaoh’s  ants, 
mosquitoes,  etc.,  were  dealt  with. 
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HOUSING 

The  following  information  has  been  supplied  by  the  officials 
of  the  District  Councils  : 


District 

By  Local  Authority. 

By  private 

enterprise. 

Completed 

In  progress 

Completed 

In  progress 

during  1955 

31/12/55 

during  1955 

31/12/55 

Boston  Borough. 

Houses 

94 

94 

31 

25 

Bungalows 

4 

— 

16 

4 

Flats 

— 

— 

— 

— 

Spalding  Urban. 

Houses 

75 

32 

21 

8 

Bungalows 

8 

18 

18 

5 

Flats 

10 

20 

3 

— 

Boston  Rural. 

Houses 

99 

109 

39 

22 

Bungalows 

40 

44 

33 

21 

Flats 

— 

2 

— 

— 

East  Elloe  Rural. 

Houses 

62 

80 

15 

12 

Bungalows 

4 

— 

10 

8 

Flats 

— 

— 

— 

— 

Spalding  Rural. 

Houses 

66 

44 

16 

9 

Bungalows 

8 

4 

14 

17 

Totals 

470 

447 

216 

131 

WATER  SUPPLY 

The  following  particulars  have  been  kindly  furnished  by  the 
Water  Engineers  of  the  respective  Councils: — 

BOROUGH  OF  BOSTON.  — Despite  the  tine  Summer  and 
Autumn  when  many  parts  of  the  country  experienced  shortages 
and  restricted  supply,  the  Borough  was  well  served. 

The  sources  of  supply  are  (a)  Revesby  (surface)  (b) 
Fordington  (underground),  and  (c)  bulk  supply  ex  Boston  Rural 
District  Council. 


Consumption  in  gallons  per  head  per  day  continues  to  rise; 
for  domestic  purposes  it  was  about  thirty  gallons  and  for  trade 
just,  under  twenty.  The  canning  factories  in  Boston  had  an  ex- 
ceptionally busy  year. 
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A great  improvement  has  been  effected  at  Revesby  by  the 
cleaning  out  of  the  Miningsby  Beck  feeding  the  reservoir.  The 
Boston  Rural  District  Council  served  the  Corporation  very  well 
during  the  year,  the  average  daily  quantity  being  340,000  gallons 
with  a maximum  of  nearly  600,000  gallons. 

Raw  and  treated  samples  for  chemical  and  bacteriological 
analysis  have  been  taken  regularly  each  month  at  Revesby  and 
Fordington,  and  on  no  occasion  has  the  treated  water  passing  the 
supply  been  of  unsatisfactory  bacteriological  quality.  Water  taken 
from  the  town  mains  has  given  no  cause  for  alarm  throughout  the 
year. 

The  town  water  is  classed  as  hard  in  character;  the  Fordington 
source  contains  an  excess  of  iron;  the  Revesby  source  is  treated 
surface  water  ; the  Bourne  source  is  hard  and  contains  iron.  All 
these  points  should  be  borne  in  mind. 

The  laying  of  the  I5//  main  from  Revesby  to  Frithville  to 
replace  the  old  12"  main  was  commenced  in  August  and  should  be 
completed  during  1956.  When  in  use,  this  should  naturally 
improve  the  water  pressure  in  Boston. 

New  mains  were  laid  at  the  following  sites  to  meet  housing 
development  : — Robin  Hood’s  Walk,  Woad  Farm  site,  Meridian 
Road,  Wyberton  Low  Road  (private  estate),  Freiston  Road  and 
Eastwood  Road,  Red  Cap  Lane  (farm  requirements). 

Renewal  of  old  mains  by  larger  mains  was  undertaken  in 
Hospital  Lane  and  Willoughby  Road,  Sleaford  Road  and  South 
Parade,  and  in  Burgess  Row  off  Freiston  Road. 

Link  mains  to  remove  dead  ends  were  laid  in  Hurle  Crescent 
(Carlton  Road  housing  site)  and  Rosebery  Avenue,  Langrick  Road. 

BOSTON  RURAL. — The  source  of  supply  is  Bourne. 

6,548  yards  of  extension  mains  were  completed  during  the  year. 

Eighteen  samples  of  water  sent  for  bacteriological  examination 
and  one  for  chemical  analysis.  In  every  case  the  result  showed  that 
no  exception  could  be  taken  to  the  use  of  the  water  as  a public 
supply. 

The  new  16"  trunk  main  from  Belton  Farm,  Sutterfon,  to  the 
Sutter  ton  Waterworks  depot  is  now  completed. 

SPALDING  URBAN. — An  uninterrupted  supply  of  water  was 
maintained  throughout  the  year  from  the  source  at  Bourne,  not  only 
to  the  Spalding  U.D.C.  Area,  but  also  to  the  rural  districts  of  Boston 
and  East  Elloe,  which  are  supplied  in  bulk. 


68 


The  actual  quantities  supplied  were  as  follows  : 


Average  daily 
Authority.  Consumption  in 

Gallons. 


Consumption  per  head, 
all  purposes  in  Gallons. 


Average  daily 


Spalding  Urban  ...  833,000 

East  Elloe  Rural  ...  670,000 

Boston  Rural  ...  ...  892,000 


41.8 


29.1 


57-6 


The  Boston  R.D.C.  consumption  includes  an  average  daily 
quantity  of  407,000  gallons  supplied  in  bulk  to  Boston  Borough. 
The  net  average  daily  consumption  in  the  Boston  R.D.C.  Area  was 
485,000  (22.7  gallons  per  head  per  day). 

Record  quantities  of  water  have  been  pumped  from  Bourne 
during  the  year  principally  to  meet  the  appreciable  increase  in  the 
Boston  R.D.C.  demand,  but  adequate  reserves  of  water  are 
available  underground  at  Bourne  to  meet  all  estimated  future 
requirements. 

Chemical  and  bacteriological  examinations  were  carried  out  at 
regular  intervals  both  at  the  source  and  as  delivered  into  supply. 
The  results  show  that  at  all  times  the  water  was  of  the  very  highest 
standard.  The  water  is  not  plumbo-solvent,  nor  has  there  been  any 
form  of  contamination. 

During  the  year  129  new  services  were  laid  and  connected  and 
1,827  yards  of  new  distribution  main  were  laid.  At  the  end  of  the 
year  over  99%  of  the  total  population  had  a piped  water  supply. 

EAST  ELLOE  RURAL. 

The  total  water  received  from  the  Spalding  Urban  District 
Council  for  1955  was  241,741,000  gallons.  This  is  an  increase 
over  1954  of  some  25,994,000  gallons  or  12.04%. 

Bulk  supplies  to  the  Wisbech  and  District  Water  Board  at 
their  four  “ take-off  ” points  accounted  for  12,214,000  gallons. 

The  actual  amount  of  water  distributed  within  the  Council’s 
area  was  therefore  229,527,000  gallons,  equivalent  to  a daily 
average  of  628,841  gallons. 

In  July  1955  the  new  pumping  station  was  opened.  This 
official  ceremony  brought  to  a close  a scheme  consisting  of  a 12  in. 
diameter  trunk  main  from  Weston  to  Whaplode,  a low  level  stor- 
age tank  of  250,000  gallon  capacity  and  a new  pumping  station 
housing  two  electrically-driven  pumps  and  one  diesel-engined 
pump  costing  in  all  some  £50,000. 
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The  6 in.  diameter  trunk  at  Sutton  Bridge  was  extended  a 
distance  of  520  yards  to  improve  pressures  in  Sutton  Bridge  and 
the  Wingland  area  of  Sutton  Bridge. 

A 4 in.  diameter  main  at  Broadgate,  Gedney,  was  also  com- 
menced to  help  the  Sutton  St.  James  and  Tydd  St.  Mary  low 
pressure  areas. 

Minor  lengths  of  distribution  mains  have  been  extended  dur- 
ing the  12  months. 

Further  trunk  main  schemes  are  in  the  course  of  preparation 
but  in  view  of  the  restrictions  on  capital  expenditure  some  delays 
will  take  place  before  completion. 

Water  analyses  have  been  satisfactory. 

SEWERAGE 


BOSTON  BOROUGH.— Routine  maintenance  and  sewer 
cleansing  carried  out. 

SPALDING  URBAN.— 

(a)  Bowman's  Bridge— 300  yards  of  cast  iron  sewer  was 
laid,  complete  with  a pumping  station  and  1,630  yards 
pumping  main,  to  provide  full  drainage  facilities  for  33 
houses. 

(b)  Hawthorn  Bank — 230  yards  of  cast  iron  sewer  laid  to 
provide  drainage  facilities  for  21  houses. 

BOSTON  RURAL.— 

(a)  Upsall  Road,  Butterwick — Dennis  Estate,  Kirton — 
Main  sewers  have  been  completed  on  these  estates. 
The  sewage  is  being  pumped  to  open  sludge  lagoons 
pending  the  extension  of  the  main  sewage  schemes. 

(b)  Main  sewers  have  been  laid  and  sewage  disposal  works 
completed  at  Old  Leake  Commonside  and  Abbey 
Crescent,  Swineshead. 

(c)  New  main  sewage  disposal  works  at  Fishtoft  are  now 
in  operation  and  all  Council  properties  in  Clifton  Road 
are  connected  to  this  scheme. 

(d)  All  main  sewers  have  been  completed  on  the  Council’s 
new  estate. 
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EAST  ELLOE  RURAL. — There  are  no  main  sewerage 
schemes  in  the  district.  Small  sewage  disposal  plants  are  pro- 
vided at  practically  all  the  post-war  Council  estates.  Sewage 
plants  were  constructed  and  came  into  operation  at  the  following 
Council  sites  during  1955  : Whaplode  St.  Catherine’s,  Battle- 
fields Lane,  Holbeach,  and  Hallgate,  Holbeach. 

SPALDING  RURAL. — Extensions  were  completed  to  the 
Crowland  sewerage  scheme  in  Postland  Road,  Reform  Street  and 
West  Street. 

TUBERCULOSIS 

Reference  is  made  in  the  section  of  this  report  relating  to 
prevention  of  illness  care  and  after-care  to  the  Council's  arrange- 
ments. 

In  1955,  thirty-six  cases  of  pulmonary  tuberculosis  and  fourteen 
of  non-pulmonary  tuberculosis  were  notified.  In  addition,  two 
cases  of  pulmonary  tuberculosis  and  one  of  non-pulmonary  tubercu- 
losis came  to  the  notice  of  the  Medical  Officer  of  Health  otherwise 
than  by  formal  notification. 

The  number  of  deaths  from  pulmonary  tuberculosis  was  seven 
compared  with  sixteen  in  1954,  and  from  non-pulmonary  tuber- 
culosis, three  compared  with  two  in  1954.  The  death  rate  for  all 
forms  of  tuberculosis  was  0.10  per  thousand  of  the  population. 
The  average  for  England  and  Wales  was  0.18  in  1954. 

REPORT  OF  CHEST  PHYSICIAN 

Dr.  A.  M.  Forrest  has  kindly  furnished  the  following 
information. 

The  position  in  the  County  with  reference  to  Tuberculosis 
has  again  shown  steady  improvement  during  1955.  The  mortality 
figure  has  again  shown  a satisfactory  decline.  Although  the 
Notification  figures  have  not  shown  such  a sharp  decline,  the 
morbidity  of  those  notified  is  appreciably  less.  The  appended  table 
will  be  found  of  interest  : — 


Year  Number  Back  at  Not  yet  working  Probably  Dead. 
Notified  Work.  but  likely  to  return.  permanently 

unfit,  for 

• work 


1954  • 

••  54 

38 

6 

8 

2 

1955  • 

..  50 

15 

25 

6 

4 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1952 
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All  contacts  are  offered  appointments  at  the  Chest  Clinic  and 
X-rays.  Children  are  Mantoux  Tested  and  offered  B.C.G. 
Vaccination  if  the  result  is  negative.  30  children  were  vaccinated 
with  B.C.G.  Vaccine  under  the  Contact  Scheme  during  1955.  10 

contacts  were  found  to  have  notifiable  Tuberculosis  during  the  year. 

The  Lincolnshire  Mass  Radiography  Unit  visited  the  County  at 
the  end  of  the  year,  as  a result  of  which  no  new  notifiable  cases  of 
tuberculosis  were  detected.” 


NATIONAL  ASSISTANCE  ACT,  1948. 

WELFARE  SERVICES 

The  following  information  has  been  taken  from  the  reports 
of  the  County  Welfare  Officer  and  information  supplied  by  the 
Secretary  of  the  Boston  and  Holland  Blind  Society. 

As  is  known,  the  County  Council  have  power  under  Section 
29  of  the  Act  to  provide  domiciliary  services  for  the  welfare  of 
three  classes  of  handicapped  persons,  namely  : — 

(a)  the  blind. 

(b)  the  deaf  or  dumb. 

(c)  persons  suffering  from  other  physical  handicaps. 

The  Council's  powers  under  Section  29  have  to  be  carried 
into  effect  in  accordance  with  “ schemes  ” made  under  the 
Section  and  the  Council  have  a duty  to  exercise  these  powers  to 
such  extent  as  the  Minister  of  Health  may  direct. 

A scheme  for  the  blind  and  partially-sighted  was  made  in 
1949  and  the  Minister  of  Health  is  urging  Councils  to  make 
schemes  for  the  deaf  and  dumb  and  the  physically  handicapped. 

WELFARE  OF  THE  BLIND. — I am  indebted  to  Miss  H.  A. 
Baron,  Secretary  of  the  Boston  and  Holland  Blind  Society,  for 
the  following  information  which  will  be  of  interest  to  members  of 
the  Health  Committee. 

On  the  31st  December,  1955,  there  were  182  cases  on  the 
register  which  is  an  increase  of  10  in  the  previous  year.  Thirteen 
men  and  twenty-five  women  were  added  to  the  register.  Except 
for  two  babies  and  one  person,  aged  54,  all  were  over  65  years  of 
age. 
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The  following  table  shows  the  classification  of  cases  into  age 
periods  and  the  age  at  which  blindness  occurred. 

TABLE  I.  TABLE  II. 

Present  Age  Periods.  Age  at  which  Blindness  occurred. 


Age. 

Males 

Females. 

Total 

Age. 

Males. 

Females. 

Total 

0 — I 

1 

— 

I 

0 — I 

II 

7 

18 

I — 2 

— 

I 

I 

I — 2 

— 

2 

2 

2—  3 

— 

— 

— 

2—  3 

I 

— 

I 

3—  4 

— 

— 

— 

3—  4 

I 

— 

I 

4—  5 

— 

— 

— 

4—  5 

I 

I 

2 

5—10 

— 

— 

— 

5—10 

I 

I 

2 

11— 15 

1 

— 

I 

11— 1'5 

I 

2 

3 

16 — 20 

1 

— 

I 

16—20 

I 

I 

2 

21—30 

8 

2 

IO 

21—30 

5 

4 

9 

3i—39 

4 

3 

7 

31—39 

4 

5 

9 

40—49 

5 

6 

11 

40—49 

9 

6 

15 

50—59 

5 

6 

11 

50—59 

5 

7 

12 

60 — 64 

2 

5 

7 

60 — 64 

2 

3 

5 

65—69 

8 

4 

12 

65—69 

4 

9 

13 

70  and 

70  and 

over 

43 

76 

119 

over 

32 

56 

88 

1 00 

104 

182 

78 

104 

182 

The  majority  of  new  cases  came  through  the  officers  of  the 
National  Assistance  Board  who  refer  cases  of  poor  sight  for 
investigation  because  they  may  be  eligible  as  registered  blind 
persons  for  help  at  the  higher  rate. 

It  is  again  pointed  out  that  the  incidence  of  blindness  in 
children  is  now  very  low  because  of  modern  medication.  The 
importance  of  regular  tests  for  old  people  after  retiring  age  is 
emphasised  as  blindness  is  often  a disease  of  old  age  in  which 
cataract  and  glaucoma  are  responsible  for  70%  of  the  cases. 

The  Home  Teachers  paid  4,276  home  visits  during  the  year. 
There  aie  nine  men  and  women  classed  as  home  workers  and  the 
scheme  is  supervised  by  the  Royal  Midland  Institution  for  the 
Blind.  Under  the  National  Home  Workers'  scheme,  the  workers 
receive  an  increased  augmentation  of  earnings  grant  and  other 
benefits  such  as  paid  holidays. 

These  workers  are  achieving  some  measure  of  independence 
ana  are  making  useful  contributions  by  way  of  work  to  the  coun- 
try. One  young  man  after  two  months  training  at  a Government 
Training  Centre  found  employment  at  an  engineering  works  in 
Peterborough. 


BLIND  PERSONS 

Education,  Training  and  Employment.  Age  period  16  years  and  upwards. 
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Pastime  occupations  are  encouraged  such  as  knitting, 
rug-making,  chair-caning,  stool  seating,  and,  when  possible, 
Braille  and  Moon  reading  are  taught.  Books  are  obtained  from  the 
National  Library  for  the  Blind. 

The  necessitous  blind  receive  domiciliary  assistance  on  a higher 
scale  under  the  National  Assistance  Act. 

Wireless  is  a great  boon.  Certificates  are  issued  entitling 
owners  of  sets  to  get  free  licences.  Also  sets  are  supplied,  when 
needed,  through  the  British  Wireless  for  the  Blind  Fund,  and 
help  for  maintenance  is  provided  from  voluntary  funds. 

At  the  Sunniholme  Hostel  there  is  a weekly  handicraft  class 
and  group  discussions  are  jheld  on  general,  local  and  national 
topics.  Sunniholme  can  be  used  either  by  permanent  residents  or 
temporary  short  stay  cases  for  holiday  purposes. 

PARTIALLY-SIGHTED  REGISTER.— This  register  is  quite 
distinct  from  the  register  of  blind  persons. 

At  the  end  of  the  year,  it  was  made  up  as  follows  : — 

Class  A (Prospective  Blind  Persons)  ...  ...  ...  28 

Class  B (Industrially  Handicapped  Persons)  ...  3 

Class  C (Requiring  observation)  ...  ...  ...  8 

Class  D (Children)  ...  ...  ...  4 

Total  43 


GENERAL  REGISTER. — A register  of  handicapped  persons 
(other  than  the  blind  and  partially  sighted)  is  still  being  compiled. 
On  the  31st  December  it  was  as  follows  : — 

Hard  of  Hearing  ...  ...  ...  ...  17 

Deaf  or  Dumb  ...  ...  ...  ...  57 

Physically  or  Mentally  Handicapped  ...  375 

Total  44Q 


HOLLAND  OLD  PEOPLE’S  WELFARE  COMMITTEE.— 
This  Committee  is  administered  by  the  Lindsey  and  Holland  Rural 
Community  Council.  Its  object  is  to  provide  information  at  regional 
and  national  level  and  generally  to  build  up  a well-informed 
organisation  concerned  with  the  care  of  old  people.  At  the  end  of 
the  year,  fifteen  local  Committees  were  operating  : — Boston, 
Cowbit,  Donington,  Frampton,  Gedney,  Kirton,  Holbeach,  Moulton, 
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Pinchbeck,  Spalding,  Surfleet,  Swineshead,  Weston  Hills,  Whaplode 
and  Wrangle.  The  programmes  of  voluntary  work  of  the  local 
committees  vary  but  they  include  such  items  as  clubs,  home  visiting, 
chiropody,  outings  and  parties.  The  County  Council  make  a grant 
to  the  County  Committee  who  in  turn  make  an  initial  grant  to  each 
local  Committee.  Money  raising  efforts  are  organised  by  the  local 
Committees. 

THE  HOLLAND  COUNTY  ASSOCIATION  FOR  THE 
WELFARE  OF  THE  PHYSICALLY  HANDICAPPED.— Refer- 
ence was  made  in  my  last  report  to  the  fact  that  an  Organiser  had 
been  loaned  by  the  Central  Council  for  the  Care  of  Cripples  to  make 
a survey  of  cases  in  the  County.  Earl)/  in  1955,  it  was  felt  that  a 
position  had  been  reached  when  it  was  advisable  to  form  the  Holland 
County  Association,  the  objects  being  to  co-operate  with  Statutory 
Bodies,  Local  Authorities  and  Voluntary  Societies  to  provide  a 
service  for  the  well-being  of  the  physically  handicapped  within  the 
County  of  Holland.  The  Committee  is  representative  of  all  volun- 
tary organisations.  Mrs.  Vincent,  the  Organiser  loaned  by  the 
Central  Council,  commenced  in  April,  1955.  She  has  continued 
with  the  spade  work  until  May,  1956,  when  her  place  was  taken  by 
a paid  Organiser  appointed  by  the  Executive  Committee  of  the 
County  Association.  Mrs.  Vincent  reported  towards  the  close  of  1955 
that  she  had  more  than  400  cases  on  her  case  book. 

A grant  of  £500  was  made  by  the  Lord  Nuffield  Fund  for  the  first 
year’s  work.  Further  financial  assistance  from  this  source  will 
depend  on  the  progress  made. 


RESIDENTIAL  ACCOMMODATION.— The  following  state- 
ment shows  the  number  of  residents  in  Welfare  Homes  on  1st 


January,  1956. 

Men.  Women.  Total. 

St.  John’s  Home,  Boston  ... 

46 

— 

46 

Frampton  House,  nr.  Boston 

3 

36 

39 

Bank  House,  Gosberton  ... 

5 

14 

T9 

Stukeley  Hall,  Holbeach  ... 

...  24 

20 

44 

Seagate  Hall,  Long  Sutton 

...  13 

15 

28 

Adderley  House,  Long  Sutton 

...  15 

9 

24 

Pinchbeck  Road  Hospital  Spalding 

•••  34 

12 

46 

*Holbeach  Drove  Hostel  ... 

1 

1 

2 

Other  Local  Authorities  ... 



1 

1 

Voluntary  Organisations  ... 

2 

7 

9 

M3 

115 

258 

*In  addition  to  the  permanent 

residents,  there 

were 

3 men,  5 

women  and  8 children  temporarily 

accommodated 

at 

Holbeach 

Drove  Hostel. 
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The  classification  of  cases  according  to  physical  condition  was 
as  follows  : — 


Aged — not  materially  handicapped 

Men. 
...  72 

Women. 

36 

Total. 

108 

,,  — physically  or  mentally  infirm 

•••  39 

48 

87 

Blind  

2 

4 

6 

Deaf  or  Dumb 

1 

1 

2 

Epileptic 

4 

7 

11 

Crippled 

7 

10 

17 

Physically  Infirm  (not  being  aged) 

7 

5 

12 

Mentally  Infirm  (not  being  aged) 

n 

4 

15 

i43 

115 

258 

A year  earlier  (i.e.  1.1.1955),  the  number  of  residents  was  261. 

HEALTH  EDUCATION. 

The  Public  Health  nursing  staff  is  the  teaching  staff  for  health 
education,  and  members  of  this  team  must  keep  abreast  of  the  times. 
Changes  in  medical  and  nursing  techniques,  new  advances  in  medical 
knowledge,  all  have  a direct  bearing  on  the  talks  and  demon- 
strations given  at  the  clinics.  Information  passed  on  to  others  must 
be  up-to-date  and  the  method  of  presentation,  attractive,  visual  and 
therefore  the  more  easily  remembered.  Arousing  an  interest  in 
health  education,  maintaining  that  interest,  varying  the  subjects 
discussed,  inviting  questions  and  answers  will  be  a major  role  for  the 
staff  of  a Health  Department  as  the  National  Health  Service 
develops. 

STUDY  COURSE. — The  two-day  study  course  this  year 
followed  similar  lines  as  the  previous  one.  Eight  lectures  were 
given  : — Accidents  in  the  Home;  Toxaemia  of  Pregnancy;  Preven- 
tion of  Blindness;  Defects  of  Feet  in  Childhood;  After-Care  of 
Premature  Babies  discharged  from  Hospital;  Some  Emotional 
Difficulties  in  Childhood;  B.C.G.  Vaccine  and  Mantoux  Testing;  and 
Care  of  Old  People  in  their  own  Home.  In  addition,  films  were 
shown  which  included  “ The  British  Midwife’ ’ and  “The  Conjoined 
Twins.”  There  was  also  a Dental  Display  and  the  Principal 
School  Dental  Officer  (Mr.  H.  A.  Bolton)  was  in  attendance  and 
spoke  to  the  nurses  as  they  viewed  the  demonstration  models.  The 
average  attendance  at  each  lecture  was  fifty.  In  addition  to  the 
County  nursing  staff,  the  neighbouring  authorities  of  Lincoln  City, 
the  Isle  of  Ely,  the  Soke  of  Peterborough,  and  Cambridge  County 
Councils,  sent  delegates.  There  were  nurses  from  the  Spalding 
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Johnson  Hospital,  Pinchbeck  Road  Hospital,  Wyberton  West  Hos- 
pital, Boston,  and  representatives  from  the  Holland  Blind  Society 
and  Pinchbeck  Old  People’s  Welfare  Committee. 

CURRICULUM. — Since  the  inception  of  the  National  Health 
Service,  the  curriculum  on  which  health  education  is  based  has  been 
widened  and  improved. 

A variety  of  subjects  were  dealt  with  by  informative  talks  to 
mothers  at  Infant  Welfare  Centres.  These  included  Poisoning 
Accidents  in  the  Home;  Diphtheria  Immunisation;  Sterilising  of 
Baby’s  Feeding  Bottle;  Burns  and  Scalds;  and  Nursing  Measles  at 
Home.  Such  talks,  all  illustrated  by  filmstrips,  have  become  part 
of  our  educational  work  during  the  last  few  years,  and  are  well 
attended;  mothers  appreciate  the  helpful  information  given.  In 
addition,  Health  Visitors  have  given  lectures  on  the  nature  of  their 
work  to  voluntary  organisations. 

OLD  PEOPLE’S  ORGANISATIONS.— In  the  course  of  their 
routine  visiting,  Health  Visitors  find  old  people  who  are  not  in  touch 
with  official  committees  and  organisations  dealing  with  old  people’s 
welfare.  A list  of  such  organisations,  committees  and  clubs,  was 
supplied  to  health  visitors  and  the  secretaries  of  old  people’s  welfare 
committees  and  clubs  were  given  the  name  and  address  of  the  health 
visitor  in  the  area  coyered  by  their  organisation.  It  is  hoped  that 
this  link  up  will  help  in  solving  problems  of  the  aged. 

FOOD  HYGIENE. — At  the  request  of  a firm  in  Boston,  posters 
dealing  with  the  County  of  Holland  Clean  Food  Campaign,  and 
Food  Hygiene,  were  supplied  for  display  on  their  premises.  This 
indeed  was  a most  encouraging  sign,  the  management  were  anxious 
that  some  constant  reminders  should  be  available  to  the  staff  of  food 
handlers  on  the  hygienic  methods  recommended. 

The  County  Sanitary  Officer’s  periodical  visits  to  senior  school 
children  for  the  purpose  of  lecturing  on  food  hygiene  began  in  the 
autumn.  This  year  a magnetic  blackboard  as  well  as  the  filmstrip 
was  used  for  illustration.  The  purpose  of  these  lectures  is  to  instil 
the  elements  of  food  hygiene  in  the  receptive  minds  of  children 
(aged  13  years  plus)  within  two  years  of  leaving  school.  The  staffs 
of  school  canteens  were  also  visited  and  a similar  lecture  given.  The 
H.M.I.  has  expressed  great  interest  in  this  approach  to  one  of  the 
outstanding  problems  of  the  day.  Clean  food,  clean  premises,  clean 
habits,  no  more,  no  less. 

HOME  SAFETY. — The  message  to  the  senior  school  children 
at  Christmas  took  the  form  of  a greeting  card,  and  the  opportunity 
was  used  to  stress  the  importance  of  certain  precautions  which  can 
be  taken  to  prevent  accidents  in  the  home. 
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At  Infant  Welfare  Centres,  “ Home  Safety  ” posters  were  dis- 
played and  leaflets  made  available,  and  whenever  possible  filmstrips 
on  this  subject  were  shown. 

DIPHTHERIA  IMMUNISATION. — Approval  was  given  by  the 
Central  Office  of  Information  for  a seven  inch  double  column  display 
advertisement  to  be  inserted  in  the  local  press  in  April.  Part  of  this 
space  was  used  to  give  local  information  (i.e.  percentage  of  babies 
immunised  before  their  first  birthday,  and  the  number  of  children 
immunised  before  their  fifth  birthday  in  the  years  1953  and  1954). 
It  was  pointed  out  that  the  1955  figure  depended  on  parents’  res- 
ponse to  this  appeal. 

VENEREAL  DISEASES. — New  posters  announcing  the  times 
and  days  of  special  clinics  were  mounted  with  “ Celiutine  ” and 
displayed  in  all  public  conveniences,  and  railway  stations  throughout 
the  county. 

DENTAL  TREATMENT. — A birthday  card  was  designed  and 
printed  dealing  with  the  dental  treatment  of  children  under  school 
age.  Cards  are  sent  to  every  child  on  its  birthday.  A new  leaflet 
was  also  drawn  up  giving  expectant  mothers  information  of  dental 
treatment  facilities  available,  and  a further  leaflet  gave  advice  on 
the  special  care  of  teeth  during  pregnancy  and  offering  dental 
treatment.  This  leaflet  has  a tear-off  slip  requesting  dental  care. 

MOTHERCRAFT  CLASSES. — A start  was  made  in  mother- 
craft  classes.  The  first  series  arranged  to  be  given  at  fortnightly 
intervals,  began  in  November,  and  included  the  following  titles  : — 
Baby’s  Belongings — What  to  get  ready;  What  to  eat  and  why;  How 
to  take  care  of  yourself  during  pregnancy;  Your  own  and  baby’s 
teeth;  Your  baby's  birthright — Breast  Feeding;  Labour — what  to 
do — what  baby  does — what  the  midwife  does;  Help  during  labour — 
Gas  and  Air;  Bathing  the  baby;  Taking  care  of  yourself  after 
pregnancy;  Safeguarding  your  baby. 

GENERAL  PUBLICITY. — Throughout  the  year  health  educa- 
tion literature  has  been  available  at  all  Infant  Welfare  Centres,  and 
the  outside  poster  sites  have  carried  posters  on  various  health  sub- 
jects. At  all  times  the  local  Press  has  given  valuable  assistance  with 
write-ups. 


